
This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 
publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 

We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain from automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attribution The Google "watermark" you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at http : //books . google . com/| 



Digitized by 



Google 



Digitized by 



Google 






;Ctot« 

«M3«Mt. «mi^ SUPERIOR TO PEPSIN ALOWE."- Prof. Attfield, Ph. D.. F.R.S., &c., 
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^ LACTOPEPTINE. 



5%4? 7?it>«^ importarit Remedial Agent ever presented to the Frof^mx)n^ for 
Dyspepsia, Vomiting in Pbegnanoy, 

Cholera lofantra, 

Constipation, and all diseases arising from dmperfect nutrition. 



Lactopeptine in Cholera Infantum. 

We desire to direct special attention to the great value of LACTOPEPTINE in 
Cholera Infantum, and other intestinal troubles incident to the heated terra. 
St5nd address for our Medical Almaoac, containing valuable information. 



Tht New Yerk Pharmacal Association, 

Digitized by VjOO<^ iC 



P.O.BOX1S74. ..... . NEW YORM. 
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Sinttli. 

No. S. 

Ihe ELDBEBOE *' B " is sold with the 

guarantee of being the BEST 

that can be MADE. 



Owners and Operators of the 

Who sell the entire products 
of their immense factory direct to the public 



Fron tiien yos can puchase upon liberal term. 

THE BEST OfiCAKS HAMUFACTURED. 



WARRANTED FOR SIX YEARS. 



Catalogue and full particulars free. 
Write us before purchasing. Address, men- 
tioning name of this paper. 



PIANO ORGAN CO. 



' AGENTS WANTED. 

;tLDR£D6E MANUFACTURING CO. 

363 and 365 WABASH AVE.. 

CHICA€lO, nilii 

J. C. O-EITZ, 

AGENT FOR MISSOURI, 
1817 & 1319:N. Market St., St.Louis, Mo. 
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LOVE'S DRUG STORE, 

Has constantly on hand a large stock of 



DRUGS 



ii 



SURMCU INSTRUMEIITS, TRUSSES, t RWBER BNDS. 

Editors of the Index will make selections if requested. Senix fob Catalogub> 

BELLEVUE HOSPITAL MEDICAL COLLEGE 

CITY OP NEW YORK. 

SESSIONS OF ieS7^-SS- 

The RBGujiAR Session begins on Wednesday, September 21, 1887, and ends about the middle 
of March, 1888. During this Session, in addition to the regular didactic lectures, two or three 
hours are daily allotted to clinical instruction. Attendance upon at least two regular courses 
of lectures is required for graduation. 

The Spring Session consists of recitations, clinical lectures and exercises, and didactic 
lectures on special subjects. This Session begins about the middle of March and continues until 
the middle of June. During this Session, daily recitations in all the departments are held by a 
corps of Examiners appointed by the Faculty. 

The Carnegie Laboratory is open during the collegiate year, for instruction in 
microscopical examinations of urihe, practical demonstrations in medical and surgical pathology, 
and lessons in normal histology and pathology, including bacteriology. 

For the annual Circular and Catalogue, giving requirements for graduation and other 
Information, address Prof. Austin Flint, Secretary, Bellevue Hospital Medical College, foot of 
East 26th Street, New York City. 

ft Ma MiiTBiit Mi, 

No. 833 Broadway, Ne^^r York City. 



A. L. SOULARD. President. Wm. D. CHANDLER, Sec*y and Treas. 

E. A. QUINTARD and J. F. MORSE, Vice-Presidents. 



— *— CDIiaECTO E3: - 



O. D. BALDWIN, PrcBident Fourth National Bank, N. Y. 

R. carman combes. President Exchange Fire Ins. Co., N. Y. » 
A. L. SOULARD. President Sterling Fire Ins. Co., N. Y. 

E. A. QUINl'ARD, President Citizens' Savings Bank. N. Y. 

W. D. SNOW, Secretary American Loan and Trust Co., N. Y. 

HENRY C. ROBINSON, of Porter Brothers & Co., N. Y. 

WM. B. FULLER, with H. B. Claflin & Co., N. Y. 

HENRY B. PIERCE, of Hutchinssn, Pierce & Co., N. Y. 

E. D. WHEELER. M. D., Medical Director, N. Y. 



Only Seventeen Assessments 



Have'been levied from 1881 to 1880, making the cost for 
assessments to a man of forty years of age, 



^■^wSS 



Ito-sira. Ten. ^ollsucs 

For each Thousand Dollars oflnsurance. 
Send/or Circulars. 
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Liberal Discount to Physicians. 
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MISSOURI 

Medical College, 

ST. LiOVIS, MO, 

The Oldest and Largest School West of 
the Mississippi. 

Forty-Sevenlh Year begioniBg Oct 3d, 1887. 

Entire Course of Lectures. Including Matrictilation 

Fee, Hospital TickeLs, admiission to Clinics 

and Dissecting Room, 

975.00. 

For Circular, address 

jrSTIN STEER, M. D. Sec 'y^ 

703 Washington Ave., St. Louis, Mo. 



MARVELOUS PRICES! 

BOOKS FOR THE MILLION. 



Complete NoTel* and Other Works, by Faatotm 
Aulhorft« AliuoMt irlven Away. The followiug booka 
nr*.' j.ubliJlu-d iu iieat fiaiuiihlet forta, and all are ];n'iated 
from naod type upon irood paper. Thej treat of a 
great varictTof suhjects. aud we iHiuK uo one can examine 
the list without tiudiug ttit>reiu many that lie or she woatd 
like to poiset^i. In cloth-bonnd fonn thexe booka would ooKt 
$1.00 each. Kach bootc \* oomplfte in it.<(eir. 

1. The Widow Bedott Tapcm. This ii the book 
over which your gran4uiolh»-r8 laughed till thej cried, and 
It Ix jiKt as funiir lo-dar a.'* it ever was. 

'I. Winter ftTvenlnc Recreation*, a large collection 
lOfAotiMz ('li:trade<. Tahleaux. Oanu'K. Puzzles, etc., for so- 
cial gnlliorlii};^, private- tli«rairi<:a1s, and eteniags at home. 

S. Back to the Old Home. A Kovel. Bj Marj 
Cecil Hrv, author of " Hiddeu PerilB." 

4. IMnloirii««» Keeltatlonn and ReadlnKA* *- l*rge 
and ehoi(» cuHcotiou for uhool e.Khibitioas and publio aud 
priTatc enlTluiunieMts. 

5. The Standard i.efct«>r Writer for Ladle* and 
Oentloineu, a complete guide to corrciipoDdeDocgiviBg plain 
direoliona for the Composition of letters of everjkind, with 
Inuaraerahlc, forms and example*. 

«. The Froxen Oeep. A thrilling Norel. Bj WUkia 
C«!lin)i. author of " The woman in White," ete. 

7. Bed Court Farm. An Interesting Novel. BjMra. 
Heurv Wood, author of "Raat Lyune," etc. 

8. Tho Ladv of the Lake. By Sir Walter Soott. 
" The Laily of the Lake" U a romanoo in rerse, and of all 
the works of 8cott none in more beautlfal than this. 

9. In Cupid's Net. A Novel. By tke author of " Dora 
Thome." 

10. Amoa Barton. A Novel. By 0«>rge Eliot, aathor 
of '• Adam Bede." "The Mill on tho PlOM " etc. 

il. Itady Gwendoline's Dream. A Novel. By the 
SBthor of " Dura Thome." 

n. The Mystery of the U0II7 Tree. A Korel. 
Bv the Author of '* Dora Thome." 

'13. The Budcetof Wit, Haaior and F«a, s large 
eolUction of tho fanny atoriei, sketobea, aoecdotea, poems 
and jokcfl. 

14. John Bowerhank's Wife. A Novel. By Miss 
Mulook. aathor of "John Halifax, Oentlemaa," ete. 

)». The dray Woman. A Novel. By Mrs. Gsakell, 
author of " Mary Rarton," ote. 

M. Sixteen Complete (Utorlcs' by Popular Aathors, 
embracing love, humorou* aud detective stories, stories of 
soeietv life, of adventure, of railway life, etc., all very in* 
t«re<iUug. 

IT. Jasper 1>ane*s geeret. A Novel. By Miss M. E. 
Bra<ldiin. auliior of" Aurora Ployd," etc. 

18. Fancy Work for Home Adommeotf ao entirely 
new work upon thi« subject, oontaiaing easy and practical 
Instruotious for makiug fancy baskets, wall pocket«, br&ck- 
eu, ne<Hlle work, embroidery, etc., etc., proiUseiy and ele- 
gantly illnatrated. 

1&. Grimm's Fairy stories for the Toanc. The 
OMi*«t collection nr fairy stories pablUhed. The children arc 
delighted with tbeiu. 

30. Manual of Etiquette for Ladles and Gentlemen, 
a guide to (lollteneKii and good breeding, giving the rnles 
of modem etiquette for all oooasions. 



21. Useftil Knowledse for tho MllUon, a handy 
book of Qsenil information for all, upon mauy aud varloas 

BUbJCCtti. 

22. The Home Cook Book and Family Physl. 
claut ooutaiulug hundreds of excellent cooking rvcip^, 
hluti« to housekeepers, telling how to cure all couimou all- 
menu by simple oome reniedieii. 

2). Manners and Customs In Far Away Lands, 
a very interesting and iimlructivc book of travels, deiMirib- 
ing the peculiar life, habits, manours and cuittoms of tlie 
people of foreign countries. 

24. 87 Popular Ballads. Same size as itheet mnsie. 
Words of all the old aud uetr xongs. 

25. Calle4l Buck. A Novtl. By Hugh Conway. 

96. At tho World's Mercy. A Novel. By Kisreace 
Warden, author of *' The Hou»o on the Marsh." etc, 

27. MUdred Trevaalon. A Novel. By "The Duohess," 
author of " Molly Bawn," etc. 

28. Dark Days. A Novel. By tho author of " CalleA 
Back." 

29. Shadows on the Snow. A Novel. By B. L. Par- 
jeon, author of" Brcad-and-Chrese-and-KisiKS," eta. 

80. Leollne. By Mary Cecil Hay, author of " Brends 
Yorke. ' 

SI. Oahriel's Marrlace. A Novel. By Wllkie Collins, 
author of '■ No Name," etc. 

82. Ueaplnc tho Whirlwind. A Novel. By Mary 
Cecil Hay. author of " Old MIddlcton's Money, ' etc. 

88. Dudley Carleon. A Novel. By Miss M. K. Brad- 
don, author of "Lady Audlcy's Secret," etc. 

Si. A Golden Dawn. A NoVel. Br the author of 
" Dora Tkorae, ete. 

86. Talerle's Fate. A Novel. By Mrs. Alexander, 
author of " Tho Wooing O't," eto. 

38. Sister Kose. A Novel. By Wllkie Collins, author 
of " The Woman in White," etc. 

87. Anne. A Novel. By Mn. Benry Wood, author of 
" Kast Lynne.' 

SB. The Laurel Bush. A Novel. By Miss Mnloek, 
author of " John Hallfsx, Gentleman," ete. 

80. Rohlnson Crusoe. A thrilling narrstiveby DanleT 
De Poc. describing the adventares of a castaway in the 
80—- »— — - "—an. 

i lake Poultry Pay. A practical and 

tni of articles bv Mr. P. H. Jw:obs, Poaliry 

Bd arm and Garden." Phila. Illustrated. 

1 kCle aud Chomlcal Experiments, a 

bo ow to perform hnndredi* of auiuKing tricks 

in 'uctive experiments with simple agents. 

' .Jie Poets, containiug charming sclee- 

tic ion, liougfenow, Whlttier. Kyron. 8b4.'Il«y, 

Ml id many others. 

Plans for Practical* Low-cost 
n description aud pla>i.< ot Kight roodcrs 

ho 1 price from $600 to $4500. Illustrated. 

I of Puhllo Men— Washington, Prank- 
lit f, Tilden. Liocolo, Booti, Grant Garfleid, 
Gl . Hancock. Lee, and all ths leading men ol 



ahles. The work of an anoient genius, 
ad them for centuries and grown people 
day. 

OUR UNEQUALED OFFER. 

We have arraaii^ed with the publishers of these books to furnish the whole forty- 
live with one year's subscription to our paper for $a.50 1 or we will send any Ave for 
a> ct-s., or the whole forty-flve for 91.50. Address all orders to publishers of 
'*TUE MEDICAL IICDEXs" Kmmm City* Ms. 
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THE HYPNOTIC. 

Formula* — Every Fluid drachm contains 15 grains EACHo poire Chloral 
Hydrate, and purified Brom. Pot. and one-eig\vth gr. EACH,, 
of gen. in^p. ext. Cannabis Ind. and Hyoscyam . 

Dose.— One half to one fluid drachm in WATER or SYRUP every hour 
until sleep is produced. 

Indications — Sleepnessness, Nervousness, Neuralgia, Headache, Convulsions, 
Colic, Mania, Epilepsy, Irritability, Etc. In the restlessness 
and delirium of fever, it is absolutely invaluable. 

IT DOES NOT LOCK UP THE SECRETIONS. 

P» -A- 1= I IsT E3 

THE ANODYNE. 

Papine is the Anodyne or pain-relieving principle at Opium, the Narcotic and 
Convulsive elements being eliminated. It has less tendency to cause 
Nausea, Vomiting, Constipation, Etc. 
Indications* — Same as Opium or Morphia. 

Dose.— (ONE FLUID DRACHM)— represents the Anodyne principle of 
one-eighth grain of Morphia. 

5c 00-, 

Corporation, 



CliemUts' 

Branches * 
76 New Bond St., London, W. 
5, Rue de La Paix, Paris. 
9 & 10 Dalhousie Square. Calcutta. 



ST. LOUIS, MO. 



bd 

cd" 



BoBe-Calcium, Phosphate (Ca8Pd04), Sodium phosphate (Na2 HP 04), ferrous phosphsto 
Fe8P04X Tri-Hydrogen phosphate (H8P0.) 

Wheeler's Compound Elixir of phosphates and Calisaya :— A Nerre Food and NutritiTe Tonic 
for the treatment of Consumption^ Bronchitis, Scrofula and all forms of Nenrous debility. 

The Lactophosphates prepared from the formula of Prof. Dusart, of the Unlrersity of Pari8> < 
bine with a superior Pemartin's Sherry Wine and Aromatics in an agreeable cordial, easily asc 
lable and acceptable to the most irritable stomach. 

Phosphorus, the oxidizing element of the nerre centers, for ihe generation of Nerre force ; Lime 
phosj^hate, an agent of cell derelopment and nutrition ; Soda phosphate, an excitant of functional 
actiTity of lirer and pancreas, and correctiTe of acid fermentation in the alimentary c^al ; Iron 
phosphate, the oxidhcing constituent of the blood, for the generation of heat and motion ; phoe- 
phone Acid, Tonic in sexual debility ; Alkaloids of Calisaya, anti-malarial and febrifuge ; Extract 
of wild cherry, uniting with tonic power the property of calming irritation and diminisking febrile 
excitement 

The Superiority of the Elixir consists in uniting with the phosphates the special properties of the 
Cinchona and prunus, of subduing ferer and allaying irritation of the mucous membrane of the al- 
imentary canal, whicb adapts it to the successful treatment of stomach derangements and all dis- 
eases of faulty Nutrition, the outcome of Indigestion, mal-assimilation of food, and failure of sup- 
ply of these essential elements of Nerre Force and Tissue Repair. 

The special indication of this combination of phosphates is sninal affections, caries, necrosis, un< 
united fractures, marasmus, poorly dereloped children, alcohol, opium and tobacco habits, ^^a* 
tion and lactation to promote development, etc., and as a physiological restorative in sexual debil- 
ity and all used-up conditions of the nervous system should receive the careful attention of good 
therapeutists. 

There is no strychnise in this preparation, but when indicated the liquor strychnisB of the U. 8. 
Dispensatory may be added, each fluid-drachm of the solution to a pound bottie of the Elixir mak- 
ing 1-64 of a gram to a half fluid ounce, an ordinary dose, a combination of a wide range of me- 
fomess. 

DOSE : For an adult, one tablespoonful three times a day after eating ; from seven to twelve 
years of age one dessertspoonful ; nrom two to seven one teaspoonful. For infants, from five to 

wenty drops, according to age, 

Pbepabkd at the Chemical Labobatoby of T. B. WHEELER, M. D., Montreal, D.O^ 
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A MILD, SAFE AND PLEASANT AP ERIENT. 

Prepared from M anna, Purified Cathartic Acid, and Fruit Juices. 

INDICATIONS. — Constipation, BiliouHuesA, Coneestions, Etc. INDISPENSABLE AS AN 
APmiSNT FOli \VoM£:N DUKINO PKBGNANCY. In teaspoonful do8«s, 3 timett a day, It favors 
the SJBCIUSTION and KXCR£TION of bile, and gnradaally removes the congested and torpid states 
of the liver, and keeps the bowels in a regular and soluble condition. 

p{)3£,— ONEorMORBteaspooufulsas directed by the Physician. 



M MOST VALUABLE HOH-IRRITATIMG MUCOUS ASTRINGENT. 



INDICATIONS-*" Albuminuria, Diarrhea, Dysentery, Nlght-Sweats, Bemorrhages, Profuse 
Bxpeetoration, Catarrh, Sore Throat, I^ucorrhea, and other Tai:lnal Diseases, Piles, Sores, 1Jloers» 
BamSf Scalds, Gonorrhea, Gleet, Etc. 

Wben Used as in Injection, to Ivoid Staining of Linen, the WHITE Pinus sfiooid be Used. 

B6«ommended by DR. J. MARION SIMS, and other Prominent Physicians. 

mo CHEMICAL COq ST. LOUIS: LONDON: PARIS. 

Samples FBEE to any Physician whe will pay Express charges, and mention this Journal. 
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NERVE-TONI C, STIMUUNT AND ANT ISPASMODW. j 

FORMULA.— S^«>7 Fluid-Drachm represents FIVB grains EACH — Celery, Coca, Kola, ! 

Tlhuruum and Arofliatics. \ 

INpiCATiPNS«~~I»^Potency, Spermatorrhea, I«oss of Nerve . Power (so nsnal with I«awyers» i 

Preachers, Writers and Basiness Men), Nervous Headache, Nenralffla, Paralysis, Dysmenorrhea, f 

Hysteria, Oplum-Hahit, InehHety, Prostatitis, Dyspepsia, and ALIi liANGCID or DKBII«ITATEID ; 

conditions of the System. — Indiapengable to restore a patient after alcoholic emcees. • 

DOSE.— One or two teaspoonftils three or more times a day, as directed by the Physician. 



UTER INE TONIC AND RESTORA TIVE. • j 

PREPARED FROM THE ALETRIS FARINOSA OR TRUE UNICORN, * 

IJMniCATIONS. — Amenorrhea, Dysmenorrhea, Leucorrhea, Prolapsus Uteri, Sterilltyt to ^ 

DOSE.— One teaspoonful three or four times a day. 

UnriTaied as a Uterine Tonic in Irregular, Painful, Suppressed and Excesslfe Menstniatioa, ^ 

IT BESTOBES NOBMAL ACTION TO THE UTEBUS, AlTD niPABTS TIG OB TO THE EH'TIBE VTEBUnS SYSTEM. 
fl9*Where Women have aborted daring; prevlons Preg^nanoles, or in any tuuie where abortion is 
feared, the Aletrls Cordial Is Indicated, and should be continuously administered during entire 
gestation. 



/ 



2^i«l>iK Co.'H Coca Beef Touio. 

i:.iet>tg Co.'s Coca Beef Tonic with Quinine. 

f ^iebigr Co.*8 Coca Beef Tonlo 'with Pirate of Iron. 

£:<i«t>ig Co.*8 Coea Beef Tonicvrith Iron and Qainine. 

In the preparation of otir Coca Beef Tonics, Coca Wine. Elixir Coca, Coca Cordial, etc., we 
use the celebrated Imperial Crown Sherry. We ^uote in this connection the following cable dis- 
patch, and for proof, should it be desired, we beg to refer to the N. Y. Office of Messrs. Gonzalez. 
By ass & Co., 39 Broadway. It iJirill be seen, therefore, that we control absolutely the whole grow 
ing of this famous brand, and use it in me manner named in this dispatch. 

SPSCIAIi BT C ABIiS. 

Jbres, Spain.— The represeocative of the Liebig Company of New York has closed with the celebrated growers, 
.^Tesnrs, Gonitalez, Byass & Co, for their entire growing ot Imperial Crown Sherrv. This brand has been the reco^- 
aized king o( Wines for centuries for those out ot health. The Liebig Company will use it in the preparation of their 
ororlc renowned Coca Beef Tonics and Coca Wine. 

The following combinations ot the Coca Beef Tonics are computed on the basi^ of the tablespoonfu) or, more strictb. 
o-pcaking, the half ounce. These ingredients are in 8<4utibn in Imperial Crown Sherry. In addition to these ingredi- 
^.iits : each tabiespoonful also represents the essence of an ounce of choice meat. 

1 .7BBIG Co.'s Coca Beef Tonio with Quininb contains 5 grs. Goca( quality guaranteed ) agrs 

Calisaya Bark, and 2 grs. pure Quinine. 
r^FEBio Co.'s Coca Beef Toinc with Iron ; Coca 5 grains. Citrate of Iron 2 grains, Calisaya 

3 grainif, Nux Vomica i grains . 
* .lEBiG Co.'s Coca Beef Tonio with Iron and Quinine; 5 grs. Coca, 8 grs. Calisaya, 2 grs 

Quinine, 2 grs. Citrate of Iron. 
I.TKBiQ Co.'s Coca Beef Tonic with Iron, Quinine and Strychnine; 5 grs. Coca, 4 grs Cit 

rate of Iron, 2 grs. Quinine, and 1-60 gr. Strychnine. 
J iTEBio Co.'s Coca Beef Tonic with Iron, Quinine, Strychnine and Pepsine; 5 grs. Coca, 

1 gr. Quinine, 2. grs. Pyrophosphate of Iron, 1-32 gr. Strychnine and 3 grs. Pepsine. 
Leibig Co.'s Coca Bbef tonic with Calisaya, Iron and Phosphorus; 5 grs. Coca, 10 

grs. Calisaya, 4 grs. Pyrophosphate of Iron, 1-100 gr. of Phosphorus. 

f'ORMULAS OF lilEBIO CO.'S COCA BbBF TONIO WITH • BISMUTH, IRON AND STRYCHNINE, With 

Pespine and Pancreatine wiUi Calisaya, withPep^ne, with Wild Cherry, &c., cheerfully sent 
J^iEBiG Co.'s Coca Wine. Unequalled in flavor Made with Imperial Crown Sherry. 

COCA.—TWO NOTEWORTHY PBBPARATIONB OF THE VALUABLE REMEDY. 
. In the practical use of coca are many and serious difficulties. The conditions under which a maximum effect may 
he obtainedare numerous and delicate. The leaves must be grown in certain soils and climates, picked at a ceruin stage of 
maturity, and in certain weather. Thev must.be packed in small quantities so as to prevent crushing, heating, mould- 
ing or decay. In transportation they snould be kept in cool^ well ventilated places, and as far away from bilge, fumes, 
leases and vapors as possible. When delivered at their destination, they should be used immediately. The importance, 
oi these precautions may be gathered from the fact that out of a thousand pounds of leaves gathered upon the hacien- 
das of Western South America, one-half are from other species of the Erythroxylon, one-eighth are spoiled in the 
picking, one-eighth in the subsequent transportation and storage, leaving but twenty-five pgr cent, available for medi- 
cal and scientific use. Of the coca leaves which teach the United States, the largest proportion is received and con - 
<iumed bjr the Liebig Company of New York, Paris and London, a corporation .which offers the remedy in two general 
lorms— viz.. Liebig Co.'s Wine of Coca and Liebig Co.'s Coca Beef Tonic. Of these two preparations nothing can be 
said but in high praise. Their Wine of Coca is practically an admirable tincture of the leaf. Each fluid ounce contains 
the virtues ox ten irrains of erythroxylon. The Wine or menstruum, is worthy of remark, being a rich and pure Span- 
ish sherry importea directly from the great house of Gonsales, Byass & Co.. in Xeres, Spain. As imperiMi Crown, thi» 
wine has gained a fame superior to that of the Oloroso and the Amontillado of former days. Without the Coca the Wine 
would be a splendid adjunct to every dinin|(-table or sick room. With the Coca it makes a delicious beverage as well as 
a medicine, and forms as perfect a preparation of erythroxylon as science and art can produce. 

The Coca Beef Tonic consists of imperial Crown Sherry with ten grains •f coca and the nutritive elements of two 
ounces of cnoice beef to the ounce of wine. It is used as a Msis for eleven combinations, comprising quinine, citrate of 
iton; iron and quinine; iron, quinine and strychnine ; pepsin; pancreatin ; pepsin and pancreatin ; calisaya, iron, bis- 
muth and strychaiae ; iron, qmnin^ strychnine and pepsin ; and calisaya, iron and phosphorus. All of these prepara- 
tions will be recognised and appreaated by the professional eye. 

The lAehif^ Co. is to be complimented upon the success ot its efforts, and upon the intrinsic excellence :»nd value 
these preparations.— Thb Ambkican Analyst, Oct. x886. 

When prescribing please specify LIEBIG CO. S, to prevent substitution. Abov^ prepared only b> 

THE LIEBIG LABOBATOBY AND CHEMICAL WORKS CO^ 

N. T. DEPOT^SS MURRAY ST. 
LIEBIG CO.'S ORANGE WINE. Made from the pure juice of choice California Orange^- 
Non-Alcohollc. Cooling. Anti-Scorbutic. Anti-Bilious. 

LIEBIG CO.'S PINE GLYCERINE. Chemically pure and inodorous. Prepared specially 
for medical use. 

IMPERIAL CROWN SHERRY. Guaranteed to be a pure natural Spanish Sherry. The 
wine of winjss for invalids. Direct from the vineyard. Address, 

B. E. PALMER, Agteat, 

p. 0. Sox, 3902. "'" Nf^" York City. 
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YOUNG'S IMPROVED S OR GIC AL CHAIR. 

Fig. I shows the chair in its normal position, ready for use in 
examinations or operations, without any further preparation or :ir- 
ranging, before the patient is seate<i . It is of graceful design, and 
Its api>earance Is not suggestive of its real uses. 

With tliis chair the operator can easily and quickly get his 
patient into any position desired, without their co-operation and 
without moving from his position at the right of the chair. 

For any examination or oi>eration about the head, eye, eiir, 
mouth or throat, tlie semi-reclining position gives excclj^'nt access. 
For those ui>on tlie trunk or extremities, the full reclining (l'":g. 2,) 
is excellent, being thirty inches high, twenty.two wide, and over 
six feet long. 

The lithotomy and dorsal position (Fig, 3) are so ettsily and 
quickly obtained that the exposure is scarcely re-alizetl by the 
patient, the liips resting on the front edge of the seat without hand- 
ling the patient in the least, except to place the feet upon the stir- 
rups. With this chair, eitlier the right or left lateral positloTss are 
obtained with the greatest faality, the droj) iejif or side extension 
Fig. I. supporting the feet in either case, and the seat elevating the hips 

automatically, gives this excellent position in less time 
than It takes to describe it. 

In conclusion, the various claims for superiority are: 
1st. The various positions are obtainable aftfr the 
patient ts seated, while all other chairs and lounges 
must be elevated and arranged, and the patient after- 
wards lifted or assisted to climb into position, or eleva- 
ted by mcins of a screw, or rack and pinion movement, 
and. It is easily and noiselessly opcnited, jiresenting 
a striking contrast to other chairs in which the seat is 
raised by means of a crank and the back lowered by 
complicated and noisy ratchets. "^ 

3rd. The patient is brought into position with the 
hips at the edge of the sent, without being lifted for- 
ward or moved In any manner. 

4th. The stirrups, by their simplicity of construc- 
'^' ^* tion and automatic action, arc the most convenient and 

quickest adjusted. 

5th . It is complete in construction, and simple in 
its operation, requiring no extras to be fitted and adjust- 
ed when desired for use. 

6th. It folds up compactly for transportation. 
Peeling confident we have an article imequalled in 
its adaptation to uses for which it is intended, we ask a 
careful examination. Any further information desired, 
will be cheerfully famished on application. 



PRICES kSJ^ TEBMS: 

Upholstered in leather, nickle trun- 

mings $50.00 

Upholstered in imitation leather, 

nickle trimmings $40.00 

er seventy-five Beparate and distinct positions 
»s numerous combinations and modifications 
^ Fig. 3. are easily secured with this chair. 

»- Send For CiKCUUUi AND Mention THIS JouKNAL. ADDRESS, 

F.E.TOUNG-, 

CANTON, OfflO. 
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THE GREAT CARRIAGE MANUFACTURINS HOUSE OF THE WORLD. 

THE 

EXSERSON & 
FISHER CO. 

CINCINNATI, OHIO, WHOLESALE MANUFAOTURER8 OF 

TOP BVGaiES, PHAETONS & BAROUCHES. 

The uniform excellence of these venicles, resulting from carefully selected 
material and good workmanship, has given their Carriages a favorable, reputation 
throughout the United States; more espefciallj where they have been used hy 
Liverymen, Physicians, Farmers and others, requiring hard and consta nt us e. 
Owing to their high Standard of excellence. The EMERSON & FISHER 
CX>* are the acknowledged leading 

CARRIAGE RUILDERS 

of the American Continent. Their Top Buggies are in every State from Maine 
to California, and from the Lakes to the Gulf, and hundreds of Testimonials have 
been received from every part of the country evincing the entire satisfaction of 
purchasers. Nearly 

100,000 CARRIilGES 

manufactured by The EMERSON Sa FISHER CO. are now in use, 
attesting their great and merited popularity, and in order to meet the demand 
which has increased year by year, me facilities of their mammoth establishment 
have recently been extended by the addition of lai^ buildings and new machinery, 
enabling them now to turn out in good style, during the busy season, about 

500 CARRIAGES A WEEK. 

The unequalled facilities of this firm enables it to produce good Carriages at 
a far lest cost than the work of small makers in country wagon shops, And that 
class are now purchasing largely of us to supply their local trade. Send fo^ 
Illustrated Price List of Carriages. 

The EMERSON & FISHER CO.. Cincinnati^ 



to 9-87. 
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If the Profession will observe the dlflPerence between 

Carnfick's Soluble Food lor lolaols 

and other Foods in the Market, they certauily will use no other,, 
especially in the summer season. • 

W^ It is entirely different from any Food that has ever been 

Introduced. 



Formula. 



Equal proportions of the solid cotivStituents of cow's milk and best quality of wheat, 
the starch of which is converted into Dextrine, in powder form and ready for immediate 
use. Its chemical composition is almost identical with an average sample of human 
milk. 

Digestibility. 

The casein of the milk in Carnrick's Soluble Food is sufficiently digested with pan- 
creatine to render it light and flocculent like the cjisein of human milk, and as easily di- 
gested by the infant. ' 

Dextrine YS. Ma lt Sugar. 

The starch in Carnrick's Soluble Food is converted into Dextrine instead of malt sugar. 
Dextrine largely stimulates the normal secretions of the stomach and cannot ferment. 
Mfelt sugar foods are in a condition to immediately ferment when ingested b}' the infant. 

Chol era I nfantum. 

Prof. Vaughn, who has experimented largely with milk during the past two years, be- 
lieves that Cholera Infantum is caused in most cases by the use of impure milk; conse- 
quenlly the only perfectly safe Food to use in the summer season, is iCarnrick's Soluble 
Food, for unlike all other prepared Foods, it requires no addition of cow's milk. 

The Milk Used in Carnrick's Soluble Food. 



Those who supply us with milk are not allowed to feed their cows upon sprouts, 
brcers* grains, slop-feed, or any unsuitable food, and are required to observe the strict- 
est cleanliness and to sign a contract empowering us to refuse their supply at any mo- 
ment. See copy of contract in our sixty -four-page pamphlet. 

The Use of Po wders for Pep toni zing Milk. 

Cow's milk cannot be digested in the household by the nurse of mother with any de- 
g«^eo of certainty, besides, the same danger arises from the use of impure milk or milk 
that has undergone a change not ijerceptible to the taste. 

Carnrick's Soluble Food Compared in Price With Other Foods for Infants, 

Oui Food contains from fifty to one hundred per cent, more nutritive matter than any 
prepared foods in the market and is consequently very much less expensive to use. It 
thoroughly nourishes the child whilst all other foods must be combined with milk. 
Carnrick's Soluble Food is put up in half-pound, pound, and five-pound cans. 

We will send gratis and post-free on application a sample of CARNRICK'S SOLUBLE FOOD 
to any phvsician. 

RBED & CABimiCK, New York. 

[12] 
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KOBINSON'S HYPOPHOSPHITES, 

EOBLNSON'S LIME JUICE AND PlEPS 
KOBINSON'S PHOSPHORIC 
ROBINSON' 

We have received from a number of Physicians gratifying reports as to 
results obtained in the use of our Preparations. Among them the folio 
spectf uUy ask attention . 

Mkssks. R. A.Robinson & Co. Loiisvn 

Genti-emen: It affords me pleasure to state that for some time past I have been prescribing 
PHiTiEs and Wink ©F Coca prepared by your firm, with uniformly good results Both are elegant 
lant in cases of Exhaustion, from whatever ca\ise arising, and as an antidote to the evil eflFects of C 
has proven most serviceable. Your Syrup of the Hvpoi'HOSI'HITKs presents a combination of consi 
lives massed together in palatable form and in a beautiful solution, indictative of unsurpassed Ph; 
used the latter in the debility of the old and the y<)ung ; with nursing mothers and with those 
tendencies with most gratifying effects. The well known reliability of your house is a sufficient gi 
any compound upon which its label is found. Yours very respectful 

(Signed) COLK 

Messrs. R. A. Robins©n & Co. Lorisv 

Gentlemen : For a number of months 1 have been prescribing your " Syrup of Hypopbospl 
employing yonr "Wine of Coca** since it was placed before the profession. In mv prescriptions 
Robinson & Co." because of my confidence in the integrity of the manufacturers; feeling assured t 
indiflorent compound to be prepared at their laboratory. After having observed the effect^ of t 
Urge number nf^ patients, I am convinced that no similar mixtures, now uppn the market, are so > 
at the same time so invariable and accurate in composition. Respectfully your o 

(Signed) JAMES M. HOLLOWAY, 

Messrs. R. A. RoniN.<;oN & Co. Lorisvi 

Dear Sirs : It gives mc pleasure to state that I have used your preparations of Hypophosj 
most excellent results. The Wine Coca I used in a case of Exophthalmic Goitre. The pati 
three years and it has given her more comfort than anything she has taken and enables hci 
comparative ease. The reputation of your house gives assurance that these valuable remedies an 
to be and I can recommend them both. Yours truly, (Signed) 1 

Messrs. R. A. Rohinson & Co. Madisonvi 

Gentlemen: I an\ pleased with your " Ljaie J iicb and Pepsin.'' I have used a great ma 

tained but little benefit from them. 1 use your " Lime J incE and Pkksin " in ray practice very < 

it is far superior to anything in the way of Pepsin. ' Yours truly, ( Signe 

MESSRS. R. A. RoniNsoN S: C». River^ 

It affords inc much pleasure to be able to bear testimony to the virtues of some of your Spc 
your LimeJuice and Pepsin in several cases of chranic indigestion, with very happy results. 1 
PHORic Elixir in extreme nervous exhaustion, with incipient paralysis, and have obtained good 
recommend your preparations for purity, excellence and palatability. The eminent reputation o 
dealing, is a sufficient guarantee that all your preparations arc reliable and precisely as represent 

Respectfully, (Signed) . 

Corn Creek P. O., Trimble C»., Ky. 



WE HAVE RECENTLY ADDED TO OUR LIST 

ROBINSON'S PHOSPHORIC E 

A Modified and Improved Form of CHEMICAL FOOI 



Onr Manufacturing Department is now one of the main features of ( 
facilities are such that Practitioners may with confidence rely upon our pi 
hi/^hest degree of excellence attainable, in every respect. 

In prescribing please specify Bchinaon's. 

R, A. ROBINSON & 

SftUbUshed 1842. MANUFACTURING 

The preparations are put up in Pint bottles, retailing at 91.<K^ 

The Lime Juice Pepsin is also put up in 6 ose. bottles, retailing at 

FOR SALE BY LEADING DRUGGISTS IN KANSi 

[13] 
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n of the Ninth International Medical Con- 
of Philadelphia will be issued daily. It 
in a full report of the General Session and 
le be seen that this will offer, to those who 
a chance to have a full report of the pro- 
3h this edition for 50 cents for the six days, 
8, or any one subscribing to tlie Medical 
in advance ) will receive the daily edition 



'he Medical Register Company, 

1519 Walnut Street, Philadelphia, Pa. 
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The benefit of the Free Surgical Hospital for Women, supported by the Mur- 
dock Liquid Food Company, Boston, is being recognized in all parts of the 
United States. Ladies suftering for the want ot an operation ( known as capital 
case ) are coming from all sections. 

Liquid food is given before and after all operations. 

The quarterly report ending June Isl, 1887, shows 



IS2 



Operations were made, and the patients came — 

1 from Texas. 2 from Colorado. 1 from Montreal. 2 from Alabama. 2 from 
Prince Edward Island. 5 from Khode Island. 4 from Connecticut. 4 from 
Vermont. 10 from Maine. 4 from New Hampshire. 97 from Massachusetts, 
from 20 towns and cities. 

And physician having a surgical case can have a bed assigned to him by 
informing us of the case. 
In addition to our 

' ISO JE'^eiEOEl EE3IDS ! 

we have just completed a Septic Hospital of 
12 Free Beds, all for Surgical Cases. 

' . Tlie Surgical Staft at Murdock's Free 
Hospital for Women are in daily attendance, 
except Saturdays, to examine patients and 
assign beds. 



Cases have been built up by the use of our Liquid Food for 30 to 60 days so 
that the wound healed without the aid of an operation. We also have cases where 
life has been sustained by its aid alone for several days. When not retained by 
the stomach, injections can be given with success. 

Liquid Food is adapted for all ages, in health or disease, as it will make by 
the use of one tablespoonful four times daily for an adult, eight per cent, new 
blood weekly. It is recommended bv the Medical Profession as the ONLY RAW 
FOOD KNOWN, free from insoluble matter, drugs, materials,- salts or acids, and 
carries the blood corpuscles. 

If a baby does not thrive, never change its food, but add five or more drop& 
at each feeding, and its lost or needed vitality will be developed in 30 days. 

Our Free Home for Homeless Boys contains 50 beds, and is located at 11 to 
21 Causeway Street. When any of the boys suflFer from Scrofula, Eczema or other 
skin diseases, they recover quickly by the use of our Liquid Food. 

We use in our Hospital 200 large bottles of every lot made. This gives a guarantee of 
sweetness of every bottle sold, and is not given by any manufacturer of any other preparation in 
the world . ' 

Murdtsk's Liquid Fofd Co., Bfttfii. 

[15] 



Digitized by 



Google 



F E F S I I^. 

manufactured t>y H. SCHEFFHR, I^ulsirillef Ky. 

SACCHARATBD PEPSIN 

of the standard strength of U. S. Pharmacopoeia. 

CONCENTRATED PEPSIN 

eight times the strength of the Saccharated. 

E. Scbeffer claims for his preparations uniformity, absence of odor and taste, and particularly 
•stability. His P«psines are not impaired by age, do not lose their digestive power, and do not 
assume an offensive odor when exposed to the air. 



PBIVAIE LYING-IN HOME. 

Designed for the care of Women during 
Pregnancy and Confinement. 
For further particulars 
address « 

A. L. HUNT, M. D., HUTCHINSON, KS. 



Cincinnati Sanitarium. 

A PRIVATE HOSPITAL FOR THE INSANE. 

COIXEGE HIUL. OmO. 

Thirteen years successful operation. One hundred and fifty patients admitted annually. Daily 
average sixty. Cottages for nervous invalids, opium habit, ineoricty, etc. Location salubrious. 
Stirroundings delightful. Appliances ample. Charges reasonable. Accessible by raD, six trains 
daily, 40 minutes from C. H. & D. depot., Fifth and Hoadly Sta., Cincinnati. 

For particulars, address ORPIIEITS EVERTS, M. D.. Supt., College Hill, Ohio. 
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The Publisher of this Journal can now furnish the readers an opportunity for obtaininff 

In order to increase the circulation of the Medical Index to 7 en 
TAomandj the following marvellous rates are offered for one year only: 
The Index and any of these prominent publications will be sent one year 
upon receipt of price affixed oelow. 

Name. Price. Tndex Total. TogeUier 

Annals of Surgery (new subscribers only). ..$5. . . $2. . . $7. . . $5.50 

Archives of Gynsecology 3. . . 2. . . 5. . . 3.50 

Archives of Pediatrics 3. . . 2. . . 5. . . 3.50 

Chicago Medical Journal and Examiner. . . 3... 2... 5... 3.50 
Cosmopolitan and premium, (see advertise- 
ment, this journal) 4.75 2. . . 6.75 3.50 

Daniel's Texas Medical Journal 2. . . 2. . . 4. . . 2.75 

Denver Medical Times 1... 2,.. 3... 2.50 

Medical Bulletin (Philadelphia) 1. . . 2. . . 3. . . 2.50 

Memphis Medical Monthly 1. . . 2. . . 3. . . 2.25 

New England Medical Monthly 2. . . 2. . . 4. . . 2. 75 

New York Medical Journal (weekly) 5. . . 2. . . 7. . . 5.60 

Philadelphia Medical Eeffister (weekly) 3. . . 2. . . 5. . . 3.75 

' St Louis Courier of Medicine (new sub- 
scribers only) 3. . . 2. . . 5. . . 4.00 

Make all drafts, checks and money orders to payable to 

♦ 9th & Ma4n Streets, KANSAS CITY, MO . 

DOCTOR, THIS IS WHAT YOU HATE LONG LOOKED FOR . 

|A Perfect Operafli Mir for the Gpsecologist & Pliysiclaii: 

est. ^ 
Bee; 
ints < 
on. J 
hin J 
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leratum in the treatment of chronic constipation has here- 
jdy which possessed not only a specific action on the bow- 
lid be followed by no reaction and no repression of score - 
>uld be administered for a sufficient length of time to per- 
of normal function ; a remedy which would not only alle- 
tho existing mal-condition, but permanently remove the 
it depended for its continuance, and thus effect a radical 
ve trial of Cascara Sagrada by physicians of this country 
own it to be the drug that most fully meets all these indi- 
een added to the British Pharmacopaea and its efficacy is 
ysicians who have given it a trial. Cascara Cordial is pre* 
Lhe inherent bitter principle of the drug, and without de- 
edicinal value, render it acceptable to the most fastidious- 



J become widely known to the profession. It not only ef- 
the taste of such inherently bitter medicines as Quinine, 
I its laxative properties, is a most valuable adjuvant or 
►rescription containing drugs, such as iron, the continued 
which tends to constipate. It will be seen that Cascara 
range of utility as an agreeable laxative excipient. 



jeived from physicians, we are led to call the attention of 
tie use of Cascara Cordial by those addicted to the alcohol 
The headache and gastric irritation following excessive 
lol is avoided by adding a little Cascara Cordial to the al- 
taken or by taking a full dose of the cordial on retiring, 
igence. The severe constipation also attending indul- 
ay be relieved by the systematic administration of Casca- 

me the responsibility for lack of success physicians may 
ribing the many imitations and spurious varieties of Caa- 
St, and would request those wishing a genuine and relia- 
ipecify P. D. & Co.'s. 



aished on application to those physicians who will j£3 
' pay Express charges. ..M3i 



PIRKE, DAVIS, & CO., 



Hannractariny ChemisU, 

DETROIT. MICHIGAN. 

ty St. 
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ORIGINAL ARTICLES. 



PROGRESS OF OPHTHALMOLOGY. 



BY J. K. MINNEY, M, D., TOPEKA, KANSAS. 



[ Read before the Kansas State Medical Socle y.] 

During the past year there has been nothing hrillianl 
oped in the field of ophthalmology, but a great deal has bee 
way of confirming the value ol what had ^en advanced in e 
new operations, and the etiology, pathology and treatment of d 
eye ; and in weeding out a great deal of error which is 
crowded upon the medical world as scientific, when it is p 
cal. In thus speaking, the fact is not overlooked or forgoi 
are indebted to empiricism for a great, if not the greater 
knowledge of medicine. But cases are reported from time 
occasionally from high places, of the ha|)py results of sucl 
remedy or operation ; others follow the same footsteps an< 
because the reported case was a coincidence, a happening, 
result of the remedy or the operation. This, however, i 
medicine in general, and is not confined to any one branch c 
To digress a little, it is a lamenjtable fact that the physician c 
day is compelled to wade through and pay for an enormoi 
^nedical literature, so called, to little purpose, 
m Whether the profession is not to blame for this conditio 
literature is a question, for the demand for a commodity, 
governs the supply. Probably we should be more careful, 1 

Jatronize what is truly meritorious — and, by way of parentl 
ohnson would say ) I desire to commend our home jouma 
journals is meant" the Medical Record and Medical Ism 
City. ^ The latter journal, you will remember, ia its late issu 
ed a just criticism on the matter ol the Joximal of the Amer 
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Association, The criticism i« a good oue,and I believe it is the sentiment 
of a majority of the subscribers to the Journal^ that it does not fulfill the 
mission it was designed to subserve. That it is a fair* representative local 
paper is admitted, but not metropolitan, as it should be and as its chiet 
could make it. It may be that our criticism is premature, and that time 
will develop tlie Journal into what the profession demands ; but when 
men, money and material are at hand it is irksome to wait. But to our 
task. 

Thbrapeutios. — Under the nead of therapeutics there is nothing 
strikingly new to oifer but a confirmation of what general surgery de- 
mands, viz. : asepsis and antisepsis — the former ( asepsis ) the preven- 
tioi) of infection through parasites, should be distinguished from the lat- 
ter ( antisepsis ) the destruction of microbes. Iodoform and boracic acid 
are classed among the aseptic substances, and corrosive sublimate and, 
to a certain extent, carbolic acid, amongst antiseptics. 

Noyes expresses himself thoroughly in favor ot antiseptic precau- 
tions it eye-surgeiy. The medicated solutions and instruments should be 
free from infective material ; the eye should be carefully cleansed, re- 
moving all effete matter ; the hands of the surgeon, as well as the sur- 
roundings of the patient, should be free from all infective germs. Subli- 
mate or oiniodide of mercury are his favorite antiseptics. It is claimed 
by some that in catamct operations injections should be made into the 
anterior chamber to sterilize or wash away ( or both ) the germs that have 
entered. In some cases this procedure may be a necessary precautionary 
measure, but as a rule it looks like meddlesome surgery. While not new, 
yet by Dr. Stormont's emphasizing it, boiled water has become my asep- 
tic as well as antiseptic precautionary measure. In all cases of eye-sur- 
gery careful cleansing of the eye, hands, instruments, etc., with boiled 
water, cooled sufficiently to dip the hand in, is observed, and all spong- 
ing is done with absorbent cotton with water thus prepared. The cotton 
is used but once, hence there is no danger of communicating disease by 
the sponges. 

KEBtfEDiES. — Amongst some of the new remedies in eye-surgery may 
be mentioned iodol, antipyrine, lanoline, cocaine, jequii'ity and elec- 
tricity. 

lodoL — Glassner claims that iodol acts just as favorablj^ as iodo- 
form in corneal ulcers and hypopyon keratitis, and that it can take the 
place of iodoform in ophthalmology. In phlyctenulae of the conjunctiva 
at failed, but good results are obtained in phlyctenular and trachomatous 
pannus with a two per centsalve ; also in superficial opacities of the cor- 
nea. Iodol is a hydro-carbon ( formula C4 14 Nil), a tetra-iodo-pyrrol, 
containing 90 per cent, of iodine. It is a grayish-brown powder, ta^-te- 
less, odorless and non-poisonous. 

Antip^/rine. — Good results are claimed for antipyrine in cases of 
headache and ciliary neuralgia accompanying keratitis, corneal ulcers, 
glaucoma, cataract extractions, foreign bodies in the orbit, etc. In four-* 
teen cases reported by Kazaurow a single dose of one ^ram ( 15 grains )^ 
was sufticient The author prefers this remedy to salicylate of sodium, 
iis it does not produce any unpleasant geneml symptoms. 

Lanolin. — ^Landesberg claims that lanolin is the best basis for 
salves to be used in the eye. It does not become rancid, prevents de- 
<^ompo8ition of the drug and does not irritate tlie eye in the least. It 
is of somewhat greater consistency than cosmoline and vaseline, and 
^loes not melt so easily when in contact with the globe ; it is rapidly ab- 
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.sorbed, it takes up vrater easily, and an excess of it can therefoi^e be 
readily 'removed from the eye by irrigation. 

Jequirity — While jequirity is not a new remedy, the profession is di- 
vided upon the merits of the clrug, some claiming to have obtained ex- 
»cellent results without bad effect, while a respectable minority at least, 
has almost entirely discarded its use from lack ot success and serious 
results. During vcvj stay in New York I never saw it used and only 
spoken ot incidentally. In Prof. Seely's clinic in Cincinnati, Dr. 
Miller of Topeka, formerly of Sedgwick, Kans., tells me. it is in daily 
use with uniforraily ^ood results. Prof. Fryer says he has used jequirity 
frequently with good success, but says that great caution should be 
-exemsed in its use and especially in selecting proper cases. 

The reviser in the last number of the Archives of Optlutlmology says: 
" It is worthy of note that in contrast with the proceedings of former 
years nobody at the French Ophthalmological Congress recommended 
jequirity this year." Jequirity, evidently deserves a place amongst the 
meritorious therapeutic agents in ophthalmology, but should be handled 
with care and the cases carefully selected upon which it is used. Per- 
sisting purulency is said to be a contraindication to the employment of 
the remedy. In obstinate cases of trachoma where all other means have 
failed, and vision practically gone, witli a heavy well-nourislied pannus 
jequirity should have a trial. 

Cocaine — This invaluable remedy continues to enjoy its well merited 
fame in eye surgery. . In fact this may be said of aH innocuous surfaces 
and especiallv is this the case in throat and nasal surgery. Owing to its 
astringent effect upon the bloodvessels of the surface, it is well to warn 
the patients that within half to an hour after the operation, they may ex- 
pect haemorrhage and thus prepare them for what as a rule follows — 
not dangerous liaBmorhage but sufficient to alarm the patient frequently. 
Cocaine is not free from danger. In two cases during the past year I 
•observed the toxic effect by the repeated application of a four per cent, 
solutiop to the nasal cavity. In one case there warf nausea, pallor of the 
face and cold perspiration. The journals reported a case during the 
past year of a German ph} sician,and professor, who injected fifteen grains 
m a case of haemorrhoids with fatal results. Before injecting the 
haemorrhoid he consulted the chemist who told him two grains was a 
maximum dose to inject. The professor rema'rked that cases were re- 
ported in which fifteen and up to forty grains had been injected at one 
4ime. He gave the minimum dose reported (15 gi-ains) with results as 
above related. 

Slectriciiy — This agent in some one of its various forms is in com- 
mon use in the general practice of medicine and surgery. 

Li ulceration of the cornea^especially in rapidly spreading atonic, and 
those of myotic character the thermocautery is well adapted. It is also 
applicable in conjunctival affections of the same origin. Its use is recom- 
mended in chronic ivido-choroiditis, beginning atrophy of the optic 
oierve, glaucoma and hyalitis. 

Operations. — For /Squint. — Roosa claims that tlie best period of life 
for operation tor squint is from the fifth to the seventh year ; as regards 
the improvement in vision after the operation he has found it considera- 
ble, ana thinks it due, when present, not to the operation, but to the 
letting up of the spasm of accommodation. This opinion is founded 
upon a table ot 168 tenotomies for convergent strabismus. As a mle 
An squint operations the patient has in view the cosmetic effect, while 
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the physician has in view in addition the optical effect. Defect in vis- 
ion is generally the cause of squint, and unless the vision in that eye 
can be brought up to the point of fixation, good and lasting results 
should not be promisecf. From five to seven years is a good rale, pro- 
bably, but as soon as the child can be persuaded to wear classes, if it can 
be satisfactorily determined that the vision is suSiciently improved bv 
them for fixation, they should be worn, and frequently no operation will 
be required. In June of last year I fitted glasses to a boy three years- 
old for convergent squint ot one eye ; the improvement for seven 
months was excellent. In January, 1887, he had an attack of measles, 
and for two or three weeks he could not wear his glasses : the squint 
was markedly worse at the expiration of that time. His glasses were 
put on again, and the improvement was decided. 

JEriuctedtio^i^exenteration or evisceriti(m>^(md innervation or neurotomy.. 
The object of the foregoing enumerated operations is the same, to cure 
the patient and at the same time to get rid of a dangerous neighbor or 
render its presence harmless to the otlier eye. How to do this and 
mutilate the patient as little as possible, with the least 
danger to the patient, is the aim of the surgeon. Nettleship has com- 
piled twenty cases in which death f rbm purulent meningitis followed 
enucleation. In eighteen an autopsy was made, which confirmed the 
diagnosis in every case. He seeks tlie cause in infection of the wound 
and believes tliat free drainage of the orbit can prevent such a result. 
In a case of enucleation last year, to make the wound look pretty I 
sutured the conjunctival flaps together carefully and in twelve hours the 
swelling and pain were intense. Something had to be done; the stitches^ 
were cut, the secretions escaped, heat was applied, the pain was relieved 
and there was no further trouble. Since then I seldom suture the con- 

i'unctival flaps, but permit free drainage and with better results. While 
; am not in lavor of the promiscuous open treatment of wounds, yet I 
am pesuaded many times we are too careful about the appearance of 
wounds and pen up effete matter vrith possibly serious results. After 
an enucleation one, or ( not more than ) two sutures should be taken, 
drawing the edges of the conjuncival flaps'together lightly, and, if, ow- 
ing to infiltration, or from any cause, much mscharge from the wound is 
expected, omit the sutures, annoint the edges of the lids with some 
bland unguent, direct the patient to keep the wound clean and cool, 
keep quiet and trust to nature, and meningitis vnll seldom develop. 
Good drainage is thus secured, meddlesome surgery is avoided and our 
implicit confidence in nature will be abundantly rewarded. In ex- 
enteration or evisceration the cornea is abscised with the scleral ring, 
the contents of the globe scooped out by a spoon or the finger, leaving- 
but the empty scleral shell. Iodoform is then dusted into the shell and 
the conjunctiva brought together by a few sutures. The advantage claim- 
ed over enucleation, is that the communication between the orbital and 
cranial cavities is not injured, thus preventing the propagation of any in- 
flammation along the path. But the lymph channels are open and carriera 
of inflammatoi^ material and this claim is undoubtedly unfounded. 

Evisceration. — ^This operation is not free from danger, and was fol- 
lowed by so severe reaction in the ease of Dr. Knapp, reported in Mardi, 
'83, that he has not practised it since. Dr. Knapp claims that it is the gen- 
eral experience of oculists who have practised evisceration that in gener- 
al the reaction is more severe than in enucleation, and the time of re- 
covery longer. Dr. Holmes, of Chicago, on the other hand, says he has 
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performed evisceration a ^eat many times; in fact he has not extirpated 
:a globe with pan-ophthmniitis^ but has in all cases simply removed the 
cornea and intra-ocular contents. He has never observed serious symp- 
toms follow the operation. The different results claimed by the two phy- 
Tsicians I think are due to the atter-treatment Dr. Knapp says when the 
bleeding had ceased he united the wound with episcleral sutures, strewed 
a thin layer of iodoform powder in the coniunctival sac, and applied the 
•ordinary bandage «f absorbent cotton and flannel roller. Dr. Holmes 
applied wet compresses alone, afterward treating it as an open wound. 
He (Dr. Holmes) further say respecting enucleation, '* I have no means 
•of ascertaining the total number of these operations performed during 
the past twenty- eight years. They are in the aggregate many hundreds. 
I have never observed a single instance in which an enucleation was fol- 
lowed by the slightest symptom of cerebral complications or in which an 
'Operation on the lids or on the conjunctiva did not heal kindly with the 
^simple water dressing." Out of deference to the opinion of others, Dr. 
Holmes now uses aseptic as well as antiseptic precautions. 

Ennervation. — Tnis operation consists in dividing the ciliary and op- 
tic nerves for the prevention or cure of sympathetic ophthalmia. It is 
recommended by a few surgeons, but since roncet demonstrated the re- 
union of the divided nerves it is only necessary to speak of the operation 
as one used by a few surgeons, but one which probably has no future. 
Of the three operations — enucleation, evisceration and ennervation, the 
former has still the precedence. 

Iransplantation — The transplantation of enucleated eyes bid fair for 
•a time to be a success ; but now its most ardent advocates do not think 
the operation a feasible one in man. So far there is not one successful 
authenticated case on record. 

Cataract operations — There is nothing new in the mode of operating, 
but in the afler-treatment radical changes are suggested and have been 
practiced with gratifying results. To Dr. 0. E. Michel, of St Louis, the 
profession is indebted for emancipating it from the old routine of 
toandaffes and darkened rooms in cataract operntious, iridectomies etc. 

He uses no antiseptics but cleanliness. After cataract operations he 
•closes the eye with a single piece of gold beaters-skin plaster. The 
strips are cut one and a quarter inches long by one-half inch wide and 
are applied across the center of the palpebral fissure, care being taken 
not to close the lids too accurately as a slight opening favors the gradual 
escape of the secretion. No other dressing is applied, absolute rest on 
the back is enforced, the head being moderately raised. The bed is 
generally turned away from any glaring light and the windows not 
shaded any more than at other times in the bed room. He never per- 
mits his patient to wear colored glasses but has colorless correcting 
lenses adapted at once. Dr. J. J. Chisholm of Baltimore after trying 
Dr. Michel's method says : "I shall never again apply a compress or 
bandage to cataract extraction." '* By this new metliod my patients are 
more advanced toward convalescence on the fifth day, than the fifteenth 
day bv the old method." It does seem that this method has everything 
in its favor. The eyes are accustomed to the liglit, careful thorough 
examinations can be made without pain, good drainage is secured, the 
eye lids splint the wound in the corner without the globe being pressed 
out of shape by a compress and bandage producing astigmatism when 
the wound heals, and last, but not least, it saves time and is a great com- 
fort of the patient 
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Errors of Refraction. — The influence ot errors of retrnction and! 
weakness of the ocular muscles in producing disturbances of the nervous 
system has assumed more and more importance as a knowledge of the 
function of these organs becomes better known. The connection between? 
the eye and the brain through the nerves of special sense, of sensation 
and motion, is an intimate one, and the transmission of an irritation or 
inflammation from one organ to the other through the blood-vessels,, 
lymph-channels or nerves would be, as it is, naturally •xpected. Various^ 
kinds of headache are brought on by eye strain. Nervous disturbances, 
such as ill temper, inability to apply the mind, spinal irritntion, etc., are- 
induced. It is not claimed that all headaches, fits of ill temper, spinal 
irritation and nervous prostration are due to errors of refraction, but, as 
I before remarked, when the intimate relationship existing between the 
eye and brain is considered, the wonder is, that with the abuse given the 
eyes in our day, greater and more grave disturbances are not encounter- 
ed. In phimosis, the secretions are said sometimes to cause, through 
sympathetic irritation, that grave disease, epilepsy. In such cases, cir~ 
eumcision cures the patient. Galezowski aescribes a case of epilepsy 
and neuritis ol the optic nerve of one eye, caused by the irritated stump 
of the other eye. The patient had frequent epileptic seizures, and the- 
sight of the left eye had failed. The stump of the right eye-ball was sen- 
sitive to pressure. After its removal the epileptic attacks disappeared, 
and the sight of the left eye improved considerably. According to this- 
author the sympathetic aflection is caused by vasomotor reflex. In con- 
versation with Dr. Stewart, of Topeka, formerly ot Dayton, Ohio, who 
has spent the fall and winter in iJew York, he spoke ot the remarkable- 
results obtained by Drs. Ranney and Stephens in curing epilepsy, and 
kindly furnished me with the following report, which is a suitable ending^ 
to this paper : 

" That imperfect vision is a cause ot some disorders and diseases of 
the nervous system is well known to many observeis, but that it is a 
cause of so grave a disease as epilepsy is not so well \nown or recogniz- 
ed ; but the fact remains that it is a frequent cause, and in those cases 
of epilepsy caused by defective vision a cure cannot be effected by medi- 
cation, nor can even a palliation be found in medicine ; but b}*^ correct- 
ing the defective vision by surgical means and applying the proper glass- 
es, a perfect cure can confidently be expected m many cases that have 
resisted the best directed eftbrts of scientific medicine as well as the ill- 
directed medication of the '• genus Quack." Dr, Stephens of New York 
brought these facts prominently before the profession by reporting a 
most remarkable series of cases. He selected from the Asylum for the 
Epileptic Insane seventeen cases that had been pronounced incurable- 
by competent authority. Tliey were all of long standing, and had not 
received benefit from treatment. These patients all had marked defects- 
of vision. The eyes were carefully examined, defects corrected by ten- 
otomy and proper glasses applied. The result was wonderful ! Elevea 
of the seventeen were cured. A detailed account ot these cases with a 
number of others will soon be published by Dr. Ambrose L. Ranney, 
Professor of Diseases of the Nervous System in the Post Graduate Med- 
ical School and Hospital of New York. While in New York the follow- 
ing case came under my observation : A young girl, aged about four- 
teen years, a confirmed epileptic, having many tits in a day, was under 
the care of Dr. Ranney, who stated to me that on the day she was brought 
to his office for examination she had eighteen epileptic attacks. She had 
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the dull, apathetic appearance so common to epileptics, and her mental 
faculties were much impaired. She had not received benefit from med- 
ical treatment Her eyes were examined, insufficiency corrected by 
tenotomy and suitable glasses applied. The effect was like magic ! The 
patient improved in mind and body, and had no more epileptic attacks. 
Wlien I saw her she had been free from them about four months, and ap- 
peared to be a bright and happy child. Dr. Ranney related quite a 
number that came' under his care ; one of a young man who haa been 
a terrible suflTerer from epilepsy, and upon coiTection of defective vis- 
ion by tenotomy and appBoation of suitable glasses was completely re- 
lieved of his attacks for a space of several months, when by an acci- 
dent one of his glasses was broken, which was replaced by a prism un- 
suited to his case, and a few minutes after placing the glasses he was 
seized with an epileptic attack. Dr. Ranney on examination discovered 
the mistake and rectified it From that time he had been tree from at- 
tacks." 



PUERPERAL ECLAMPSIA. 



BY KDWIN B. SHAW, M. D., 08AGB CITY, KAN8. 



[ Read before the East Kansas District Medical Society. ] 

Pbeliminaby Remarks — Dnring the past few years this subject has^ 
elicited the earnest thought and attention of the profession as is evi- 
denced by the large number of articles that have appeared Irom time to 
time in the journals. In view of the vast amount of hterature on the sub- 
ject at our command, it would seem a work of supererogation to attempt 
to add to the sum total ot our knowledge. It is my purpose, then, to treat 
of the eetiology and pathologjjr ot the disease in as brief a manner as is con- 
sistent to a clear understandmg of the rationale of the prophylaxis and 
treatment. I lay claim to no originality, but trust that I may so present 
these two phases of the subject as to call forth a full and froe discussion, 
which, no doubt, will be alike profitable to all. 

Puerperal eclampsia is the term applied to convulsions — tonic and 
clonic — occurrin:^ during pregnancy or soon aftei; the termination of 
labor. Convulsions occur more frequently in primiparse tlian in multi- 
parse, especially in the elderly primiparflB, in those with contracted pelves, 
with unstable nervous systems, and in multiple pregnancies. The vast 
majority of cases occur before the eiffhth montli of utero-gestation. 
Fortunately the disease is not frequent, occurin^ once in about five 
hundred cases of pregnancy. Tlie sudden, and, m very many cases, un- 
expected, onset, and the high rate of mortality, render this one of the 
most appalling conditions to which the pregnant female is liable. He 
who has witnessed one case has a picture engraved on the tablets of his 
memory that time cannot efface. 

The eyes are rolled back or staring, the countenance fearfully dis- 
torted, the respiratiens suspended for a longer or shorter time, then tl\e 
most violent clonic convulsions, twitching of the face, mouth and eye- 
lids, and contortions of the whole body. Bloody froth appears in the 
mouth only to add to the already frightful picture. The violent con- 
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vulsive stage is soon succeeded by a state of coma more or less profound. 
Puerperal eclampsia, unlike many other diseases^ is not self-limited, and 
wBen nature is unaided she proves unequal to the task of restoring the 
lost balance in the nervous system. Hence the importance ot prompt, 
efficient and judicious action. I shall now proceed to study carefully 
the premonitory signs, the prophylaxis and treatment of this dread dis- 
ease. Statistics show us the average rate of mortality in all cases is 
about 35 per cent. Tliat when convulsions occur before labor has begun 
the rate of mortality is much higher. In view of the above facts, pre- 
ventive measures ought to claim at least as much attention as the 
pathology. Fortunately in the vast majority of cases the premonitory 
si^s are well marked. The principal ones, are head-ache, disturbance 
of vision, gloomv forbodings, puffiness of the face, especially of the eye- 
lids, oedema of the hands, of labia majoria, legs, albumin in the urine, 
and severe epigastric pain The pain in the stomach is usually paroxys- 
mal in character, and gererally appears soon before the impending out- 
break. It has seemed to me that physicians do not as a rule 
sufficiently impress upon the minds of the laity the importance of engag- 
ing a medical attendant early in pregnancy. This is all-important because 
of the fact that convulsions occur most often before the completion of the 
period of utero gestation. How often physicians are callca to cases of 
eclampsia, and upon subsequent inquiry discover that some or all the pre- 
monitory symptoms had been present, but that no attention had been 
given them. Is it not fair to assume if the course recommended were 
generally pursued that many lives would be saved ? 

Preventivb Measures. — The urine of every pregnan*^ femnio, whom 
the physician is engaged to attend, should be examined for albumin at 
stated intervals during the period of utero-gestation. The objects to be 
attained in the use of preventive measures are — 

1; Elimination of the excrementitious matter from the blood by 
stimulating the kidneys, bowels and skin to increased functional activity. 



2 \ Complete sedation of the nervous system. 



lie measures employed for the accomplishment of the first nre, 
saline diuretics, euch as the acetate or the bitartrate of potassium. The 
action of the bowels may be promoted by the use of hydragogue cathar- 
tics, such as the compound jalap powder, sulphate of magnesium or 
calomel. Free catharsis unloads the blood of urea, and diminishes arterial 
tension. Dry cupping over the loins lessens kidney congestion. The 
activity of the skin should be maintained by the use of the vapor and 
Turkish bath. Jaborandi and pilocarpin have been highly recommended, 
but both preparations of the drug should be used with great care, be- 
cause of the amount of depression they produce and also because of the 
organs of digestion. 

Anaemia is recognized as being one of the chief factors in the pro- 
duction of puerperal eclampsia. An impoverished condition of the blood 
is found to exist in nearly every case. Hence one of the main indications 
in the treatment of this condition is to improve the quality of the blood 
by the use of tonics and a hght nourishing diet The best medicine that 
can be given is the tincture of the chloride of iron. In the albuminuria 
of pregnancy skimmed milk has proved of very great benefit Indeed, 
in all cases of threatened puerperal eclampsia, milk ought to form the 
basis of the diet 

Induotion of Pkemat0rk Labor. — After every attempt possible 
has been made to cause the disappearance of the threatened symptoms, 
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and where there is no amelioration, the question arises shall we persevere 
in the attempt to ward off danger that grows more threatening every day, 
or put an end to this fearful anxiety by the induction of premature labor ? 
I would advise the induction of premature labor for the following reasons: 

1 ) It is almost wholly devoid of danger to the mother when the 
operation has not been delayed till it has become a forldrn hope. 

2) The necessity for the induction of premature labor scarcely ever 
occuriitg till after the period of viability, the chances for saving the child 
Are greatly enhanced. The depraved condition of the blood which 
obtains in albuminuria is very destructive to the life of the fcetus, and 
surely, if constantly increasing, the danger to life of the foetus is becom- 
ing greater. 

3 ) The danger of eclampsia is reduced to a minimum on the evacu- 
ation of the contents of the uterine cavity. 

I am aware that the weight of authority is opposed to active inter- 
ference, because as is claimed the irritation necessary to the induction of 
labor is liable to precipitate convulsions. Very true, if left till the ex- 
plosion in tlie nef vous system is quite inevitable. But if performed at a 
^suitable time no such argument could be brought against the operation. 

Play fair is a warm advocate of the operation and speaks in no un- 
<jertain terms. He says, ** I believe that^ having in view the undoubted 
risks which attend this complication, the operation is unquestionably 
indicated^ and is perfectly justifiable, in all cases attended with serious 
gravity. The risks of the operation are infinitesimal compared to those 
which the patient would nm in the event of puerperal convulsions super- 
vening or chronic Bright's disease becoming established." Lusk in dis- 
cussing the advisability of inducing premature labor says: ''My own 
convictions are clear that, so soon as grave cerebral symptoms develop, 
the period of folded hands has passed." 

Ilhistrative Ccbse, — March 29, 1886. I w^as called to the country 
to see Mrs. C, primipara, age 22, who was having the ftiost terrific 
puerperal convulsions it had ever been my misfortune to witness. I ob- 
tained the following liistory : She was seven months pregnant and for 
oiearly two months preceediug she had had puffiness of the eyelids, hands 
and arms, (jedema of tlie lower extremities, and for seveml weeks head- 
ache, dizziness, affection of the vision, a strong feeling of impending 
danger, severe epigastric pain and greatly impaired nutrition. Notwith- 
standing the presence of ^11 these^ymptoms for so long a time a physician 
had not been consulted. On my arrival she was having her seventh 
convulsion. I immediately administered chloroform which always suc- 
<*eeded in aborting and greatly modifying thd severity of the attacts, and 
^ve a full rectal injection of chloral hydrate and potassium bromide. As 
18 my custom I gave the chloix)torm at the onset of a convulsion, with- 
holding it when there was a subsidence. The interval between the 
.attacks was short and only partial coma existed. Her mind however 
never became dear. As soon as possible I had my friend Dr. Jas. A. 
Paulding summoned to my assistance. It very soon became clear to me 
that we could look for none other than an unfavorable termination unless 
the uterus were speedily emptied of its contents. Tlie doctor fully con- 
curred in my opinion. On vaginal examination the cervix was found to 
be soft and the os slightly dilated and easily dilatable. Accordingly we 
began forcible dilatation at the same time administering the anaesthetic 
^ .as required. Regular pains were- very soon established and labor pro- 
j^essed in a satisfactory manner. When I thought there was sufficient 
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diletation I called for the forceps with the intention of immediate 
delivery. While the doctor was warming and oiling the instru/aents, the- 
patujntgave one gasp, and to our astonishment and horror, breathed her 
last. iSie convulsions in this case beffar. early in the morning and I was 
not summoned uq.til nearly noon. I nave always been of tne opinion 
that it help had been obtained before the convulsions occurred that they 
would prooably have been prevented. I base this opinion upon^ a ex- 
perience in cases almost similar where preventive mc^asures were insti- 
tuted and in none did puerperal convulsions occur. Were there time I 
would give the report of five cases in which the premonitory symptoms 
of eclampsia were more or less marked, and in which there was almost a 
total disappearance of the alarming symptoms under the eliminative 
treatment. One of these cases, Mrs. B., a primipara, age 35, consulted 
me at tlip seventh month of pregnancy, because of a train of distressing 
symptoms. There were present a general anasarcous condition, sevei'e 
frontal head-ache and dimness of vision. On examination I found her 
urine loaded with albumin. I treated her for several . weeks after the 
manner recommended,, her symptoms constantly becoming aggravated. 
The distension of the abdomen was so great that respiration became- 
greatly embarrassed, and the labia majora extended fully tour inches 
down the thighs. l3uring this time severe epigastric pain supervened. 
In consultation with my friend Dr. Klingberg, we agreed upon the fol- 
lowing course : to watch the patient closely and it labor were not esta- 
blished within twenty-four hours to induce premature labor. At 11 o'clock 
of the same day I was summoned to her oedside. Severe labor pains 
came on at once and in three hours she was delivered of a fcetns in which 
decomposition had already begun. The patient made a rapid and perfect 
recovery. The kidneys immediately resumed the work of eliminating 
eftete matter from the blood and the effusion from the tissues. There 
were several points of interest iu this case, but I merely mention it to 
show that even in seemingly the most unpromising cases, ^ood results 
may be obtained if the physician has the case in charge sufficiently early. 
Treatment of the Attack. — ^The indications to be met are, 

1 ) The reduction of arterial pressure, 

2) The elimination of excrernentitious matter from the blood, and 

3 ) The complete sedation of the reflex function of the spinal cord. 
The means for the accomplishment of the first, are, that peer of 

arterial sedatives, veratrum viriae, and bloodletting ; the second, catharc- 
ticts and third, narcotics and anaesthetics. It is unsafe to rely upon any 
one of these means alone. 

Bloodlettiny, — During the past few yeai*s professional opinion has 
undergone an almost radical change as regards the value of bloodletting- 
in puerperal eclampsia. It now receives me unqualified support of the 
best minds of our profession in properly selected cases. I regard it as 
one of the most valuable and efficient means for controlling the con- 
vulsions at our command. Dr. Bedford Brown, in an admirable paper 
on *' Puerperal Eclampsia", published in The Journal of tke American 
Medical Association,, in speaking ot the value of depletion saya : ''I can 
say with tinith that all my cases in which depletion was resorted to early, 
freely and judiciously, have recovered with a single instance." This is 
certainly a remarkable showing. 

In the profound coma following some cases of eclampsia tliere is 
nothing to be compared with copious depletion. As a usual result, the » 
heart's action will be slowed, the pulse become soft and partial or complete- 
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consciousness be restored. This changed condition gives uh excellent 
opportunity for the employment of cathartics, anaesthetics and sedations. 
MacDongall, in a paper published in the July number of Tft£ American 
Jonmal of Medical Sciences entitled, ^' Value of Bloodletting " says : * 
''The best known theories i*egarding the causation ot puerperal convul- 
sions have tor their basis the excess in arterial tension, and therefore it 
might seem a prion that in such cases bloodletting would prove useful. 
And so it does in some, for although in the majority the use of chloro- 
iorni, chloral, or pilocarpine, remedies possessing the power directly or 
indirectly of lowering vascular tension, may be found suflScient, there yet 
exists a minoritj' of cases in which the form and gravity of the seizure 
demand for its safest treatment recourse to venesection. Marked severity 
of attack, with extreme congestion ot the face, and turgidity of the 
vessels are characteristics; and profound coma, with flushed face, and hard, 
strong pulse, in the intervals of the seizures, form, may be, the most 
reliable guides for such treatment. I remember one such case, a piimi-^ 
para, seized within an hour oi her delivery with convulsions or such 
frightful severity as to render their remembrance with me indelible, and 
how, after chloroform had been used without avail, a free venesection 
altered at once the whole aspect ot her condition, I am happy in this 
experience, Hlthough all the cases I hare seen were not treated hf 
bloodletting, those which were, and those were tlie mmt severe^ made ex- 
cellent recoveries, and whether due to kidney disease, or to a vital ten- 
dency to its development, they all escaped what unhappily came to some 
of the others, recurrent puerperal nephritis, with its sad tale of disaster," 

The retention of excrementitious matter in the blood being the prime 
cause in many cases of puerperal eclampsia, it is evident that eliminative 
measures must necessanly constitute an important part of the treatment. 
And so it proves in practice. To quote asain from Dr. Brown's excellent 
paper : ''in all my cases which recovered cathartics were used, boldly 
and fearlessly. In all the fatal cases they were not used at all or 
sparingly." 

Cathartics act favorably in this condition not only in eliminating^ 
the effete matter from the blood, but also J>y relieving vascular tension, 
oedema of the brain and by unloading the blood ot an excess of serum 
and albumin. 

Veratrum mride. — Veratrum virideof late years is coming into high 
favor with physicians of great ability and wide experience in the treat- 
ment of puerperal eclampsia. It is preferably given hypodermically in 
fitteen to twenty drop doses ot the tincture every two or three hours till 
the desired results are produced, It acts by slowing the action of the 
heart, lowering arterial pressure, and by controlling the reflex power ot 
the cord. 

ATicesthetics. — Cldorotorm, I regard as occupying a very important 
place in the treatment of puerperal convulsions. I do not look upon it 
as all-sufficient, but when used as already indicated at the onset and dur- 
ing the attack, it certainly prevents or greatly modifies its severity. 
Chloroform does not eliminate the excrementitious matter from tlie 
blood, neither does it lower arterial tension, the two prime causes of 
eclampsia, but by controlling reflex action, it does afford us time to em- 
ploy more permanent measures. Chloral and bromide combined used 
in rail doses per rectum act very favorably arf a sedative to the nervous 
system. 

Ergot. — In cases where there is sufficient dilatation, of the .os uteri 
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and a distensible perineum, it woald seem that ergot would serve a very 
useful purpose in Hastening delivery. It also exerts a quieting effect 
on the nerve centers, diminishes reflex action, and lessens hypersemia by 
depleting the patient. There are some cases, however, where the pains 
are feeble and insufficient and render a resort to operative proceedure 
imperative. In these cases I would say : Bring about rapid dilatation and 
•deliver with the forceps. 

Conclusions. — ^To sum up the the treatment : 

1 ) Control the reflex action of the cord and bring about complete 
sedation of the nerve centres by the use of chloroform, chloral ana the 
bromides. 

2) Lower arterial tension by the employment of bloodletting and 
veratrum viride. 

3) Eliminate effete matter from the blood, and at the same tune 
lessen danger from oedema of the brain by the use of hydragogue 
cathartics. 

4) The instrumental delivery or ergot in cases where the powers of 
nature seem insufficient or where a speeay. evacuation of the contents of 
the uterus is urgent. 

By the intelligent and judicious employment of the above efficient 
^agents the rate of mortality will be reduced to a minimum. 



DIAGNOSIS AND PROGNOSIS. 



BY G. M. DEWKY, M. D., KBYTES VILLE, MO 



[ Read before the Chariton County Medical Society.] 

The first thouglit of the physician on entering the sick room is, what 
is the matter ? The treatment and prognosis must depend on the 
diagnosis. Hence we see that diagnosis is ot the first importance in the 
treatment ot disease. 

The physician who is a failure in diagnosis will be a failure in 
practice. 

We are constantly seeking for pathognomonic signs of disease. A 
correct diagnosis is the pathognomonic sign of the true physician. 

The ability to diagnose is the measure ot a doctor's capacity to 
practice medicine. 

It is this that distinguishes the wise from the fools in the profession. 
The ability to diagnose is not an acquired talent neither is it altogether 
innate. If diagnosis were acquired talent, doctors would all stand on a 
par. They all read about the same books. They all go through about 
the same curriculum. They can all look into the books and see what 
are the symptoms of worms, itch and fits, and see what is the remedy. 
Still, it is a well established fact that doctors of equal learning possess* 
very different power or skill in differentiating disease. Whether this 
faculty should DC called common sense or genius I am unable to say. 
Knowledge is, of course, essential in making a diagnosis. No amount 
of genius can supply the want of knowledge. Skill m diagnosis is a more 
-essential trait in a phvsician than gray hairs or a bald pate, more essen- 
tial than cue or ffoid-headed cane, more essential than an oily tongue, a 
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• 
stove-pipe hat or royal livery. Airs, dignity and style may go for much 
with tne ignorant laity, but they get no eclat from the profession. 

I believe I may say that physicians respect each other just in pix)por^ 
tion to their supposed skill in diagnosis, and such I may say is true 
amon^ the upper class of the laity. I am aware that diamostic acumen 
is ol httle value to a doctor whose constituents are fools. An idiotic 
laity base their appreciation ol a doctor's skill on the length of his pre- 
scriptions, largeness of doses and frequency of repetition. In practicing 
medicine forty years I have learned to always take the measure of every 
new patient on the first visit 

1. For a man of brains much good advice and little physic will do. 

2. To a fool give hoi^se doses without dilution. 

While I declare diagnosis to be the most important matter relating to 
the practice of medicine, I am free to admit it to be the most difficult. 
If the rules laid down in the books for diagnosing disease could always 
be implicitly followed, then diagnosis would be no very difBcnlt matter, 
but complications are quite common, and they are notorious for obscur- 
ing the aiagnosis. 

Medicine is not ad exact science. There are but few diseases that 
have signs and symptons so constant that mistakes cannot be made. 
Diseases of the aodominal cavity are more obscure than any other part of 
the body. Diseases of the chest are more common and more easily 
diagnosticated than in any other cavity. A doctor well posted in anato- 
mv and physiology, in auscultation and percussion, will make few mis- 
takes in chest abnormalities. 

♦ «*-::• 

Our legislators have finally discovered that a knowledge of anatomy 
( the foundation of medical knowledge) could not be acquired withont 
dissections and have passed what is Known as the "anatomy act" By 
this act men and women who were ciphers in life became benefactors in 
death. 

It is our province to shape public opini9n in matters pertaining to 
medicine. 

Have we not the same right to shape public opinion in medicine as 
the statesman has in politics, or the clergy in divinity ? We admire, yea 
love, our patients who get well, while we detest those that die; still it is 
not malice that instigates us to bold autopsies on them. 

Gentlemen, you are aware that our patrons expect us to be able to 
make a diagnosis on the first visit It is our duty to disabuse their 
minds on that subject, and to frankly state what we do not know about 
the case. Some aoctors will kick at this proposition and say the patient 
might become alarmed and send for another physician. I doubt not 
this would frequently occur, and some idiot would come who would 
make a diagnosis by the time he got to the door, if not before he left hia 
office. 

Does any intelligent doctor covet a constituency of idiots ? Who- 
would not rather be a tinor book-peddler, than a truckler to fools ? A 
man who would do it should have been bom a eunuch. 

Some doctors make up in idiotic dignitr^ what they lack in wisdom. 
They are never at a loss in diagnosis. Their patients are always afflicted 
with one of three diseases, ^ey have eitner typho-mahnal fever, 
biliousness or congestion. One of these bUmkets wilt always cover 
thefr ignorance, ana calomel and quinine will do for treatment It ia 
hard to say which is the most detestible trait in a doctor, blat or dumb- 
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11668. As a iiile, men and women who don't talk, don't know anytking 
to talk about. If the old adage, tnat, ''A still tongue indicates a wise 
liead.," is true of the laity, it is a lie in the doctor. The woman who 
would discharge her phyvsician because he could not make a positive 
diagnosis on the first visits ought to have been boi*n down in Georgia, 
not to "gonber " peas* but that Battey might render her povrerless in 
farthering a race of fools. All the silent doctors of my acquaintance 
Are brainless. 

Their silencs is of ignorance begot, 
Tlie fttiJiny speech is from the failing thought. 
Quite unpossessed of either tongue or pen. 
We should infer they are but wooden men. 

A non-c(»mmnnicative doctor has one advantage over one who talks, 
3ie will always pass with fools for more than he is worth. I knew a 
doctor of this description. He belonged to no medical society. He 
iept his own counsel, as we say. He boasted of not having read a 
medical book for twenty years. He had what the laity considers in- 
fallible signs of wisdom, to-wit : Silver locks and a great abundance of 
intestines. Well, a lady in the neighborhood fancied she had some dire 
•disease in that region where doctors go blind in diagnosis, and sent for 
i;his egotistical non-society, non-communicative M. JJ. His diagnosis 
was of course '' liver complaint " (congestion.) His treatment, blue pills 
^o salivation and a fly blister 16x16. This failure to disgorge the liver was 
Repeated, when lo ! an addition was made to the census. This episode 
entirely exonerated the liver. 

Why doctors who are short on diagnosis always assaultthe liver, I am 
not prepared to say, unless it is that liver complaint is popular with the 
laity. If I were to take a specialty, it would be liver complaint, worms 
•or rhinology. A snoot doctor has the advantage of big pay, much dis- 
■play and the patients will always be on hand. Besides, a snotty nose is 
^easier to diagnosticate than worms. 

It's mighty hard for all of us 
To say a child is verminous. 

Ignorant old women are the only persons of sufficient skill to diag- 
jiose worms. 

It will not be expected that the scope of this paper will allow of a 
diiferential diagnosis being made of all the maladies tnat beset us. I will, 
however, take occasion to say that doctors are at sea in an equinoctial 
storm without rudder or compass, when they undertake to differentiate 
between typhoid and a so called typho-malarial fever. The writers who 
bave undertaken this job are utterly at variance on every characteristic 
-evidence. One declares that no rose spots occur in typho-malarial fever ; 
another says they are often present. Some say Peyer's glands are not 
ulcerated. Another always found this lesion, and so on of all the land- 
jnarks. 

A distinction without a difference is the haven of fools. 

Latterly the more intelligent portion of th^ profession have abandoned 
the medical foundling, unpossessed of record or pedigree. A few fools 
•cling to it, imagining its surname indicates quinine, abstaining from 
which til ey will be in an impenetrable fog. At the late meeting of the 
"Association of American Physicians," Dr, Atkins, of Baltimore, read a 
,paper on forms of typhoid fever, simulating remittent malarial fever. 
.Ho said: " Malarial fever complicates typhoid fever, but it often happens 
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that it is assumed unjustifiably." A mental bias in lavor of malaria is 
, often strongly pronounced in the face of the strongest contrary evidence. 

" Quinine given in tliis disease, unless in sufficient doses to produce a 
-certain degree ol collapse, is useless. I believe it does nothing more 
than to increase the discomfort ot the patient.'' Tlie silly men in the 
profession say they must give the quinine to make the diagnosis. An 
undiscovered diagnosis would d') the patient iar less harm tlian forty 
grains of quinine. 

The Prince of Wales has just recovered f lom an attack of typhoid 
fever. His physician in chief was Sir Wm. Gull, who declares he gave 
him onjy five closes of medicine during his entire illness. This he t^ays 
somewhat boastingly, as though the treatment wa?* original, On read- 
ing liis statement I at first thought of charging him vnth the grossest 
plagiarism, believing he had been reading some of my tirades against 
medicine, especially quinine in typhoid fever. But on lurtliur thought 
•concluded '' great minds always run in the same, channel." What a 
lucky day for the prince, when he fell into the hands of knighted Gull. 
Suppose he had employed some imorant, shortnsighted, pug-nosed 
countiy galoot. The diagnosis would have have been*' malarial tvphoid." 
Think ot the potions and capsules that would have gone down nis royal 
Bengal gullet. 

There are some animals and some men who are proof against argu- 
ment. 

Some doctors are very much like a mule. Suppose I had a mule 
which was m the habit of using his liind legs to the detriment of all who , 
■came within his reach, and I therefore read to him U. paper on the im- 
propriety of this practice. I might^quote authorities, statistics and 
autopsies on asinines who had come to death by this practice. I 
might talk to him in the enchanting strain of the whippoorwill or the 
soft notes of the turtle dove, still the probabilities are the mule would con- 
tinue to kick. 

No soothing «;peech. no calm appeals. 
Could }?lay the fleetness of his heels. 

Tlie pathogomic sira of an— — (mule ? kd.) among doctors is 
ignorance, and contidenc** in drugs. 

But while urging the importance of a correct diagnosis, I do not for- 
get what is important t^a rut doctor ; he would give calomel and quinine 
— ^be the disease what it may. 

I am aware it is the popiihir belief that it takes very little brains to 
make a doctor. Proof of this can be furnished on short notice. You can 
always tell a man's mental caliber if you know his doctor. A sensible 
man has a horror of being dragged by a fool. The doctor whose 
practice is only on wise men will never get rich'; *till, he shoald be con- 
tent, as money cannotmake « wise man happy. 

After this seeming digression from the suoject of this paper, I will now 
consider the other leg of the essav. 

Prognosis in grave diseavses is of no slight importance. It floats the 
rays ot hope, or tolls the knell of despair. 

Does longer lease of life portend. 
Or are they verging to the end? 

Few patients ai'e so beastly as to be indifferent on this subject. 

The prognosis must be declared from the diagnosis. Its gravity must 
depend on a variety of conditions, and cannot be positively predicted ex- 
cept in malignant diseases. The question is constantly being presented 
to us, shall we, when the prognosis is grave or fatal, flatly state it to the 
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patient "i I unhesitatingly say, yes. I say yes, in the face of cowardice 
and tradition. In a practice of more than forty years I have followed ' 
tliis course and have yet to see the first instance where any bad result 
followed. The depressing influence produced upon the patient from a 
knowledge of his fate, is more imaginary than real. I doubt much 
whether all medical history can furnish one single instance of death be- 
ing caused by nervous shock, produced on the patient from being in- 
formed he was near the end. People and doctors who believe a fatal 
f)rogno8i8 coming to a patient's knowledge has shortened liis life, have 
earned to believe it alone from tradition born of ignorance, and not 
from any observed facts. We have arrived at an age when tradition 
must succumb to facts — to truth in medicine and divinity. Gray hairs 
and bald njites have ceased to be authority, when unsupported by obser- 
vation ana reason. 

In prognosis, some doctors affect great conservation and silence, a 
silence begotten of ignorance. He who is silent in diagnosis is a mum- 
my in prognosis. Knowledge of an incurable malady cannot aggravate 
its malignity nor hasten its progress. Inflammations have a definite 
course to run whatever the patient may know or not know. A bad 
stomach influences the result in typhoid fever far more than the patient'^ 
fears. 

He who is approaching 4ns end has an indefeasible right to know it. 
Final settlements are to be made with God and man. Secrets in 

f)rogno8is, as I said before, are the offspring of ignorance. He is a 
ucky doctor who can palm off reticency for wisdom on the ignorant 
public. 

To prognosticate with an approach of certainty, requires accurate 
knowleage of the course and tendency of a disease, and the condition of 
a patient. One need not study medicine to predict that cancer and con- 
sumption and chronic Bright's disease will end in death sooner or later, 
or that recovery may be expected from toothache, mumps and itch. 

If hiding a patient's doom from him is detestible, eternally forebod- 
ing evil is execrable. 

Some men seem to think God spends all his time inventing afflictions- 
for man. 

To flatter a patient to his face and doom him to his back is demon- 
iacal. 

In conclusion I will say, if doubt inheres to diagnosis, if uncertainty 
clings to prognosis, if medicine is not an exact science, still I admire the 
M. D. who sees Nature in disease as I adore the D. D. who sees God be- 
yond sect. 



la Cofimmptiwi Contagious ? — After the'study of nearly twelve thou- 
sand cases, Dr. Herman Brehmer, an able German physician, rejects the 
theory of the contagiousness of pulmonary consumption. He finds the 
disease to be due to deficient nutrition of the lung, which may result 
from many causes. He believes that the operation of all the causes 
may produce such changes that it mav be possible, years in advance, 
to predict with great probability whicn members of a family will be 
afflicted with puhnonary consumption and which will remain healthy. — 
3tedical Herald. 
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MANAGEMENT OF THE NORMAL THIED STAGE AND THE 
PUERPERAL STATE.* 



BY F. M. JOHNSON, M. D., KANSAS CITY. 



[Professor of Obstetrics and Diseases of Children, Kansas City Medical College.] 

In the management of the normal third stage of labor and puerperal 
state should ergot be given ? The profession is not agreed with reference 
to this question; some advocate the use of ergot before the close of the 
third stage, others immediately upon the expulsion of the placenta, and 
still a third class is not in favor ot the administration of the drug at all. 

These differences are probably the outgrowth of opinions entertained 
' by the profession in regard to the physiology of the third stage of labor 
and puerperal state, or the action of ergot. All are familiar with the 
fact, that immediately following the expulsion of the child, there is a 
period of lassitude and repose. This repose is necessary for the restor- 
ation oi uterine contraction which is wanted lor the expulsion of the 
placenta, and retraction to secure against haemorrhage and septicaemia. 
This end can only be physiologically attained, as all clinicians well know, 
by a process of rhythmical contractions of the uterus. The blood 
circulating in the uterus for the nutrition of the child is now superfluous 
and has to be disposed of. To this end the uterine muscles retract and 
the blood contained in the sinuses is forced out into the, cavity of the 
uterus. Then why use ergot in the normal third stace, or puerperal state ? 

Are there not several objections to the routine use of the drug ? 
Ergotism once established, is beyond control; it will run its course. 
Ergotic contraction ofthe uterus is tetanic in character, and does not ob- 
serve the physiological character of rhythmical contraction and relaxation; 
and further, the tetanic contraction of the non-striated muscular fibres of 
the uterus may be followed by loss of contractile power, a condition that 
tends to secondary haemorrhage, and certainly retards the process of 
involution. 

The managemerd of th£pla,C€nta hzs ^vQTiTi^Q to considerable dis- 
cussion for the last few years. The older members of the profession are 
inclined to deliver the placenta by early and gentle traction upon the 
cord, and knead the uterus well in the meantime to secure good 
retmction. The delivery of the placenta should not be deferred longer 
than ten or fifteen minutes. After-pains, physiologically considered, are 
salutary rather than otherwise, ana if good uterine contraction has been 
secured seldom require treatment. 

The parturient woman should be kept perfectly quiet for a few days, 
and the second or third day she should be encouraged to ait upon the 
vessel when passing urine so that clots, if there be any in the vagina, 
may pass away. The patient should be well nourished during the 
puerperal period. 

Thei'e is diversity of opinion as to the utility of vaginal and intra- 
iCtenne injections during the puerperal period. The application of anti- 
septic principles in obstretics is no longer an open question. The decided 
reduction of mortality in hospital and private practice following their use 
is an unanswerable argument in their favor, and the profession would 
probably differ less about the antiseptic treatment if a broader view of 
of the subject was taken, and did not confound the principle of the treat- 
ment with the doctor's method of carrying it out. The principle of the 
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treatment teaches that everything is more or less dangerous that is not 
necessary. The danger of prophylactic iptra-uterine injections has been 
demonstrated by Honmeier, who, in a series of over 200 cases, adminis- 
tered an intra-uterine injection as soon as labor was completed, and in 
about the same number of cases omitted the injection. The mortality 
was 50 per cent, greater in the cases that were treated by the intra -uterine 
injections. 

. The essence of the principle is to protect the woman by scrupulous 
cleanliness, and every otner possibly means from septic organisms or pro- 
ducts, and their poisonous action. Herein lies the success of modes of 
treatment, which at first view appear to be in contra-distinction to the 
antiseptic principle. 

*) Extract from President's address before the Section of Obstetrics and 
Oynsecology in the American Medical Association. 



LECTURES. 



SOME REMARKS ON WIRING DISLOCATION OF THE CLA- 
VICLE AND FRACTURES OF THE PATELLA— MADE BE- 
FORE THE JACKSON COUNTY MEDKJAL SOCIETY 



BY PBOF. E. R. LEWIS, A. M., M. D., KANSAS CITY, MO. 



[ Stenographically Reported by Charles C. Partridge, M. D.] 

Gentlemen: — I have had, during the past twelve moQths,two interesting cases 
of dislocations which £ will describe to you as briefly as possible. They gave me 
more trouble than anything that I have ever treated. Both were of the clav- 
icle — one of the sternal extremity, and the other of the acromial end. The 
first case was that of a man who was run over ; in this the sternal end of the 
clavicle was so dislocated as to have been drawn up under the chin, — the 
ligaments being entirely ruptured. 

I am now sorry that I did not use the Pancoast screw and fasten the 
clavicle to the manubrium of the sternum by a wire, as it would have been so 
much better a way to have held the bones in place, than the dressing adopted. 
We used the double tourniquet ; bringing the point of the screw directly over 
the sternal end of the clavicle, and screwing down we succeeded not only in 
getting it into position, but in holding it there. 

The second case was one in which the acromial end of the clavicle had 
been knocked off by a stone. We managed to hold this in position by band* 
ages. This articulation can be fastened nicely by the ordinary Pancoast screw 
and when a case is met where the separation is so complete and the deformity 
impossible of control by the simple bandage, I should not hesitate to use the 
screw and wire it to place. These remarks, however, gentlemen, are but to 
bring us to one of the most interesting fractures of the en ire body — that o 
the patella. 
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I have here reproduced four cuts which appeared in a recent number of 
the Annals of Surgery y by Prof. Mackewen, of Glasgow. He has endeavored 
to show here four illustrations of fracture ot the patella, demonstrating why 
oinion is hgamentous instead of bony. The fracture of the olecranon process 
was also one referred to some three months ago in the Annals of Surgery — as 
being liable to tendinous union as in transverse fracture ot the patella. The 
apposition of the pieces of these bones can be brought about almost at once, 
but the failure to get bony uuion we meet with, in fractures of these bones, is 
not owing to our inability always to bring the ends of the bones in apposition — 
for in a few days the bones invariably can be placed in exact apposition— but it 
is owing to the fact, that the aponeurotic membrane dips down between the 
fragments of bones and thus prevents osseous union. 

Four cases have been reported by Mr. Mackewen, caused by direct 
violence, but f he question which most interests us is not the cause so much as 
what is the best treatment ? 

The treatment of opening the joint and wiring in fractures of the patella 
was introduced by Dr. Cooper, of San Francisco, in 1861. This has since 
Ibeen revived by Mr. Lister, and put into operation to a cons'derable extent by 
Mr. Mackewen, of Glasgow. 

I wish now to report two cases of my own. The first was a patient fifty 
years of age, who fell from a scaffold. ( I was not his family physician.) He 
suffered considerable violence, although he didn't fall on any lumber or on 
any sharp instrument. The patella was fractured transversely and the frag- 
ments of the pattella had gone considerably asunder from muscular con- 
traction. What we succeeded in accomplishing in this case was simply 
-extreme extension with ordinary adhesive strips and bandages above and below 
the joint, and I don't believe there was more than one-half an inch of an 
interval^ perhaps not that much, between the bones. 

The second case was produced by a fall from a high fence. All that was 
Xisible externally was simply a little bruise over the region of the patella. The 
bone was broken in two pieces with no separation though movement of the 
fragments was very easily detected though there was no crepitation for the rea- 
son that in such cases the aponeurotic membrane comes between th* fragments ; 
this it what prevents bony union in these cases. The treatment in this case 
was that of extreme extension There was a protuberance anterior to the patella 
as large a hen's egg. Putting him upon extreme extension I then took a strip of 
rubber sheeting, and placing an ordinary patella upon it cut out a piece from 
the sheeting the exact size of the patella, and than drew one end down and 
fastened it well over the upper part of the tibia and thus approximated the two 
fragments as far as it was possible for it to be done. Over the rubber bandage 
we applied a roller bandage, and over latter the plaster of Paris bandage well up 
.to the perineum. Thus, gentlemen, the hiatus in this case was very small,and I 
rather expected little deformity, so I must confess that when I even found as 
tnuch hiatus as I did on removal of the cast I was very much surprised. We thought 
we had the bones absolutely in position and entirely under our control, and we 
bad every reason to suppose that if osseous union cou'd be obtained, we would get 
it, but we didn't. It is supposed in fractures of the patella, that the bone gives 
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WAy first a little below the middle, and the powerful retraction of the Quadri- 
ceps Extensor Femoris muscle prevents the pieces being brought immediately 
in opposition. In addition to this of course we have the falling down between 
the bones of the aponeurotic tissue. We have also the blood and serum which 
has escaped into the joint as an additional cause. One or two years ago I 
could say, that I believed that a transverse fracture of the patella could be 
healed by bony union, now I do not. 

Of the causes that were supposed to bring about non-union of a trans- 
verse fracture of this bone. We were a few years ago taught that they were - 
I. Defective blood supply. 2. Separation of the fragments by powerful mus- 
cular contraction ( which fact we now know to be false — as this retraction can 
be invariably overcome within iorty-eight hours, or three days at the most.)- 
3, Distention of the knee-sac with serum and blood which tends to separate the 
fragments. 

These three things are now known to be fallacious. 

As to the mechanism, which produces transverse fractures of the patella^ 
they arrf : First — direct force ; and Second— muscular action. As an illustra- 
tion of the second I will cite the case of a young man, who, while playing 
foot-ball, fractured the patella by muscular contraction. The hiatus in this 
case was so small that the movement of the fragments was the only indication 
of there being a fracture present. It was' fractured longitudinally — not trans- 
versely — and in this case complete osseous union was obtained, thus disproving 
the old theory that such a thing was impossible for the reasons just given. In 
conclusion I want to say that I have never operated by wiring the bones to- 
gether in fractures of the patella, but my opinion is, that it is wrong to open 
the joint to join these bones by wire sutures — because we cannot always pre- 
vent or control inflammation. I will say that the surgeon who has been most 
successful in opening the knee-joint advises the passage of the suture through 
the anterior surface of the bone. Only good results have been reported in 
some instances, though cases also have been reported where ulceration of the 
sutures through the bones has taken place and where amputations of the thigK. 
have occured from the operation. Althouejh one surgeon reports seven suc- 
cessful operations, I, nevertheless, believe it is wrong as yet to wire these 
bones together^ — save where you have a compound fracture of the patella to start 
with — then it is imperative. 



KECURRENT HERPES OF THE TONGUE IN SYPHILITIC 

SUBJECTS. 



TRANSLATED BY DUDLEY TAIT, B.8., M.D. 



[Clinical Lecture by Prof. Foumier at the Hospital St. Louis.] 

The phenomena to which I wish to call your attention are observed in the 
Hospital St. Louis or in other hospitals. Hospital patients, as a rule, do not 
bother themselves with such unimportant accidents. But in private practice 
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you wi 1 be frequently consulted by subjects presenting the lesions I am about 
to describe. 

A patient had syphilis, say two, three, or four years ago, and was submitted 
to a methodical and thorough treatment ; he is now cared — or rather tor a 
•considerable length of time has shown nothing of a specific character. At a 
certain moment, new erosions similar to those he had previously manifested, 
occur on the tongue. He immediately shows them to his physician who be- 
lieves they are a new invasion of syphilides^ resorts to cauterization and pre- 
scribes a new course of treatment. These erosions cicatrize and all is over. 
Later on ave notice other erosions identical with the preceeding ; again cauter- 
ization, renewed treatment and rapid dispersion of all manifestations. After 
several weeks or months the same erosions recur, and so on during months, 
for even one or two years and always the same group of accidents, always oc- 
curring on the tongue ; always healing and rapidly recurring with incredible 
persistence to the despair of both patient and physician. How many times I 
have seen such cases ! How many cases I could quote where patients, whom 
I had treated, both rationally and persistently, presented. erosions of this order 
recurring with extreme frequency, on the buccal, and especially the lingual 
mucous membrane. I have been almost ashamed to see these patients return 
to my office ten or twenty times after I had good reasons to believe them cured 
and always to consult me concerning some lingual erosions which I cured im- 
mediately by means of cauterization, but which recurred, notwithstanding my 
repeated efforts and the energetic treatment to which my clients docilly sub- 
mitted, already enervated and discouraged by the incredible resistance of the 
disease. In vain I lavished the so-called specific treatment under all forms 
and in all doses. I arrived at nothing satisfactory. Tired of this continual 
series of surprises and poor therapeutic results I finally revolted against myself 
-and my diagnosis ! I began to believe that these lesions were not sypftilitic ; 
that these erosions constantly occurring in old cases of syphilis were not recur- 
rent mucous patches as I had supposed them to be, for the mercurial treatment 
would not have allowed such numerous re-appearing manifestations as I had 
not infrequently witnessed. After much hesitation and a series of hypotheses, 
first adopted and then abandoned, I acquired the. conviction that these lesions, 
so frequently observed among syphilitic patients after a loog antiseptic treat- 
ment, were nothing else than buccal herpesy a peculiar form of buccal herpes 
previously undescribed and which may be called recwfcnt buccal herpes , abso- 
lutely identical with the very common form found on the sexual organs, and 
which has gained an undoubted place in our nosology, since the researches of 
the distinguished dermatologist. Dr. Doyon, under the term recurrent genital 
hefpes. 

What convinced me of my error and lead me to recognize in these lesions 
true herpes? The following: first, the absolute inefficacy of specific treat- 
ment; second, a more attentive examination and a more minute analysis of' 
the objective characters of these lesions. I will now endeavor to prove the 
preceeding assertions and I trust Ihe eminently practical importance of the 
subject, the possibility of a complete modification of treatment and the abso- 
lute silence of classic authors on this affection will justify me in examining and 
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questioning facts and even details in a circumstantial manner. The result ot 
my researches may be summed up as follows : There often occurs in the moutli 
of syphilitic patients a series of herpetic eruptions recurring at frequent inter- 
vals during months and years, which, by their objective character, can be 
easily mistaken for syphilitic lesions. I might even say that these lesions, 
prior to this day, have always been so considered. I shall now endeavor to- 
convince you that these erosions are simply herpetic in nature. 

First As in herpes the lingual lesions are purely and simply erosions^ that 
is to say, excoriative lesions, superficial, grazing the mucous membrane but 
not seriously damaging it. 

Second. As in herpes, the erosions are small and circumscribed, some^ 
times even miliary. The average size ranges from a lentil to a grain of wheat ; 
occasionally being as small as a pin-head. 

Third. As in herpes, the lesions are multiple and disseminaiive, occupying 
various points on the tongue, especially the sides and tip. 

Fourth. As in herpes, their dwation is ephemeral^ even when left untreated 
they disappear in a week or two, unless kept up by local irritating causes, such 
as tobacco, diverse pathological conditions of the mouth, tartar, caries, etc 
Under treatment and especially cauterization they subside rapidly. 

Fifth. As in herpes, ihey are recurrent, occurring and disappearing 
incessantly. You recognize here one of the characteristic attributes of herpes, 
notably of that variety which for this reason has been called recurrent herpes. 

Sixth. Their objective character confirm the herpetic nature of these 
eruptions ; I have reference to their graphic configuration, both polycyclic and 
microcycllc. You remember the character of herpes : a vesicular affection 
generally occurring in groups {en bouquets). Each of these groups is consti- 
tuted by a number (varying from five to twenty) of small vesicles lying near by 
or touching each other on a space of congested cuticle. What happens in the 
subsequent evolution of the eruption ? Owing to their excentric development, 
these vesicles finally touch each other and agminate in groups, two and two, 
three and three, etc. Then they break and the result is the eroded surface 
which constitutes the herpetic lesion. Now this erosion, being formed by the 
union of several adjoining erosions you can easily understand what its contents 
ought to be, what shape the lines separating it from the healthy peripheric 
parts must be. It must be, and always is, of an irregular and sinous contour, 
composed of a series of segments of circumferences of peripheric vesicles ; the 
contour \% polycyclic \ it is microcyclic, because each segment which represents 
the destruction of a separate vesicle corresponds to a circumference of very 
small diameter, or, in other words, to a small vesicle. This double graphic 
detail has considerable semiologic importance, for it constitutes the proper, 
objective and anatomical character of herpes, and will necessarily be of great 
practical value in the differential diagnosis of syphilitic manifestations, etc. 
Notice that each of these peculiarities has its proper importance, as I shall 
endeavor to show in detail. First, the polycyclic contour is a configuration 
which few diseases offer, and this will serve as a very useful element in the 
diagnosis of ulcerous afiections, unaccompanied by any tendency to a circular 
configuration. But some diseases do manifest this disposition. Thus groups 
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of syphilides are often remarkable on account of this aspect ; for example, 
vulvar, perivulvar and perineal syphilides. Now, when these syphilides are 
confluent and agminate int6 one mass their surface of fusion almost always 
presents a contour composed of a series of segments of circumferences. But 
in such cases the second peculiarity (microcychc contour)- comes into consider- 
ation. For the polycyclic contour of agmlnated syphilides offers segments of 
circles of a much larger diameter, resembling a number of ten- or twenty-cent- 
pieces overlapping each other on the same plain. As I have already said, in 
herpetic erosions the contour is constituted by a series of segments of much 
smaller /:ircles, representing about the diameter of a pin-head. It thus follows 
that the polycyclic and microcyclic contour are characteristic of herpes. Such 
are the lesions that frequently occur on the tongues of syphilitic patients, 
simulating so nearly mucous patches that, without a minute examination, you 
would easily mistake them for such, as others have heretofore done. 

A few accessory details and I shall have finished with the description of 
the clinical characters of herpes. 

The coloration ot these herpetic erosions varies and offers nothing special, 
being either gray and opaline when covered by dead epithelium and red when 
eroded. The coexisting functional iroublts are not serious and vary according 
to the seat and extent of the lesions, sometimes pain in the movements of the 
tongue and impaired sensibility when in contact with articles ot food, etc. 

To sum up we will say that in the mouth of syphilitic patients there fre- 
quently occurs an affection of a special order, characterized by the develop- 
ment of a series of successive and multiple erosive lesions, which are none 
other than herpetic. 

It is true that no one has ever met these lesions in the stage of herpetic 
vesicles, probably because these vesicles are essentially ephemeral and are de- 
stroyed almost immediately upon their appearance. But the lesions that suc- 
ceed have all the characteristic features of herpes so well pronounced that one 
can not deny iheir herpetic nature. We may therefore say that the manifesta- 
tions occurring in the mouth of syphilitic patients are analogous to, or even iden- 
tical with that which appears on the genital organs, i. e. herpes of the genital or 
gans. 

A curious comparison necessarily follows ; between these two affections nu- 
merous and multiple analogies exist : 

First, analogy of lesions : in both superficial, small, numerous grouped, 
ephemeral, polycyclic and microcyclic lesions. 

Second, in both tendency to recur. 

Third, etiologic analogy) recurring genital herpes according to Doyan is al- 
most always consecutive to local irritation, venereal contamination, chancroid, 
blennorrhagia, etc. In the mouth we find the same ; buccal irritation caused by 
syphilides, mercury, tobacco, etc. In fiact upon whom have we observed these 
lesions ? 

First, on patients having had syphilis some time previously and having 
offered at various intervals syphilitic buccal manifestations. 

Second, on patients having used (or abused) mercury, thus originating 
the local irritation which mercury rarely fails to produce in various degrees. 
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Third, occasionally on patients resorting to the use of tobocco. 

Therefore in buccal as in genital recurrent herpes the cause is irritation. 

I shall now demonstrate to you the practical importance attached to the 
existence of this herpes. Suppose a subject infected with syphilis several 
years previously and who is suffering from recurrent buccal herpes coucernmg 
which he consults us. Now suppose we commit an error and diagnosticate a 
case ot relapsing syphilides. What is the logical, natural and inevitable con- 
sequence of such an error ? It is this: we again address treatment to the di- 
athesis and as the actual manifestations are or appear to be secondary, we give 
mercury, that is to say, the remedy most liable to continue the buccal irrita- 
tion, and consequently exasperate the herpes. We cauteriite the lesions. All 
disappears and we are satisfied. Then after a period of several weeks or 
months the same patient returns, complaining of the same class of accidents. 
Necessarily we again prescribe the same treatment. Later on the same acci- 
dents and the same diagnostic error. We are still more astonished and dis- 
mayed at the persistance and resistance of this pretended syphilis. And then 
we begin a therapeutic warfare, increasing the doses and changing the formu- 
las without modifying the basis of treatment. 

En resume, a false diagnosis, giving rise to a false treatment, a bad treat- 
ment, an energetic and inoidinate mercunalization, and all for nothing at the 
risk ot injuring the patient. Allow me to add that from other points of view, a 
similar error of diagnosis could be singurlarly prejudicial to the patient. If a 
patient in the conditions previously enumerated, syphilitic for years, consults 
us concerning the advisability of marriage, our advice will depend entirely up- 
on a false diagnosis. 

It would be impossible to allow a patient to marry when he is suffering 
from mcessant recurrence ot mucous patches. We would thus finish by for- 
bidding marriage to a perfectly healthy man, perhaps cured of his syphilis, fit 
for marriage and presenting nothing save an inoffensive herpetic eruption. 
All these regrettable mistakes are certainly extremely prejudicial to our clients, 
and can be avoided if we are aware of the existence of recurrent buccal herpes^ 
its characteristic features and its comparatively insignificant prognostic impor- 
tance. Do not therefore give mercury uselessly, nor wrongfully inderdict 
marriage. 



SOCIETY PROCEEDINGS. 



LEAVENWORTH MEDICAL SOCIETY. 



The regular monthly meeting of the Leavenworth Medical Soeieh^ 
was held Jmie 27, at Dr. Goddard's office ; the president Dr. S. W. 
. Jones, in the chair. 

Dr. W. D. Bid well presented the report of a case of 
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FRACTURE OF THE FEMUR WITH NON-UNION. 

Paul F., age 26, healthy parentage, excellent health, sustained a 
multiple fracture ot the left femur, Dec. 15, 1886, by slate falling upon 
him while mining coal. The line bounding the upper part of the lower 
fragment ran from a point two inches above the lower extremity of the 
bone on the inner side, upward and outward to a point two and a half or 
three inches higher on the outer side. Between the lower and upper 
fragment was a piece of bone about one-half or three.-quarters of an inch 
thick, and the upper fragment terminated below in a line parallel to the 
lower. A long splint was applied, extension being made by a screw at 
the lower extremity, and coaptation splints were used to preserve immo- 
bility of the fragments. As soon as the swelling weijt down the 
•dressings were tightened without moving the limb. The patient was 
very tractable, and kept his limb as near motionless as possible, having 
it well bolstered up on both sides with pillows. His health was good au 
the tittle. Six weeks from the date of injury the dressings were removed 
by Dr. Hunter and the reporter. A slight callus could be felt at the . 
upper extremity of the lower fragment, but there 'v^as none elsewhere, 
and evidently none had been formed, for on lifting the leg we found 
perfect mobility. There was not the slightest suspicion of union, bony 
or ligamentous ; in fact, the swelling having gone down, there was more 
freedom of motion than on4he day of the accident. Such a condition as 
this is rare, occurring, according to most writers, notoftener than once in 
.500 cases. The cause in this case is obscure. The most common causes 
are : motion at the seat of fracture during the first few weeks, a debili- 
tated constitution, or some intercurrent febrile affection, and the involve- 
ment of the nutrient canal. The first two causes are positively ruled out 
in this case ; the last cannot be as positively excluded, though the upper 
fracture seems to me to be below the usual opening for the nutrient 
artery. There is also a possibility of the fragments being separated to 
such an extent that non-union results, but I do not think this probable or 
possible in this case, inasmuch as only jnst enough extension was made to 
make the two legs of equal length, and if the fragments had been separated 
by pulling, owing to the obliquity of the fractures, they would have been 
brought together by the coapfion splints. Although the cause was 
•obscure, the condition was evident, and after rubbing the fragments 
^ together, a plaster-of -Paris dressing was applied, reaching from the ankle 
to the hip. Two weeks later the patient began to get around on crutches, 
but was not allowed to use the injured limb until two weeks more had 
expired. March 13th the plaster was removed, when tne fragments were 
found to be solidly united, a large amount of callus having formed all 
about the seat of fracture. The amount of callus was so great that the 
motion of the knee-joint was much limited ; but when examined last, 
April 7th, after massage and passive motion, tlie callus had diminished 
enough to allow quite free motion of the joint. There is almost one 
inch of shortening, but the patient walks quite well with the aid of a cane, 
.and the thickened sole will do away with what limp remains. We are 
well content with the result, though not a perfect one, for in such cases 
it is often necessary to remove the loose fragment, or unite the fragments 
by wiring, etc., and there is danger of setting up too severe inflammation 
Jby rubbing together the roughened bones. 
Dr. Kdwell also reported a case of 

INJURY TO URETHRA. 

C. S., aged 35, was struck a, glancing blow on the left testicle and 
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under surface of the penis, two and one-half inches posterior to the 
meatus, by the handle of a wheel scraper. The patient immediately felt 
a desire /to urinate and voided a considerable amount of blood, followed 
by a large amount of urine. Finding himself unable to work, he wa& 
conveyed home. He was unable to pass water six hours after the injury, 
even when placed in a hot sitz bath, but a catheter was introduced and 
the water came clear. The only injury seemed to be at the point 
mentioned, and the patient was able to pass water, though with severe 
burning and stinging at the seat of injury, 48 hours after the accident. 
He was directed to introduce an instrument occasionally, passing it just 
beyond the tender spot. The main interest in the case was as to the 
prognosis ; will there be a stricture ? 

The opinion of Dr. Walters and others, based on previous experience,, 
was that a stricture was sure to follow, though it mignt be after an inter- 
val of from five to fifteen years. 

Dr. Phillips thought tlie man was safe and would not have any 
further trouble. 

A discussion then occurred as to the sanitary condition of the city^ 
and what could be done to influence public sentiment. Dr. Bjdwell, ot 
the city board of health, reported that the board was endeavoring, by 
appeals to the council, to abate nuisances which belouged to the city, ana 
had begun a series of newspaper appeals ; also that the board would 
esteem it a favor it any one would report nuisances to them, as they were 
unable, personally, to inspect every portion of the city. b. 



EASTERN KANSAS DISTRICT SOCIETY. 



D. W. STORMOrTT, M. D., PRESIDEJ^T. W. S. LINDSAY, M. D., SECRETARY. 



Tlie semi-annual meeting of the Eastern Kansas District Society 
was held in Leavenworth, Tuesday evening, July 12, 1887, the president 
and secretary being present and occupying the stand. 

Rev. Dr. W. N. Page read an address upon the subject of the 

MORAL RELATIONS OF THE PHYSICLAN TO SOCIETY. 

He said, in substance, that there is a more intimate connection be- 
tween the physician and the subject of molding the morality of a com- 
munity than is generally suspected — hence an address upon this topic is 
is not inconsistent. There is in nature no more intimate relation than 
that of the mind and the body ; the medical adviser in attending to the 
one involuntarily exerts some influence in moulding tlie other, and being 
• thus closely allied the influence for good should be constantly exerted, 
and the doctor should work in harmony with the preacher. Unfortu- 
nately this is not always so ; yet the truth remains that each should, he 
mutually helpful — the physical and the spiritual adviser should work 
hand in hand at the bedside. The two professions working together 
might muld the moral sentiment of the world. 

There are three standpoints from which this subject may be viewed. 

First, the moral relations of the physician to the patient. Time 
was when the character or actions of the doctor mattered little if he were 
only successfuL Only a few years ago it was a common expression : 
'' Dr. B is the best doctor in this country when he is sober and if I 
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can find him so I always employ him." Or that "Dr. C is the best 

doctor around here and I wouldn't have any other ; though you know 

" with a shruff of the shoulder or a wink showing that he might be 

a libertine for all that. But now it is different ; the people have learned 
that he who is intoxicated is untrustworthy and he who is not to be trust- 
ed in his moral relation to his patients is not to be trusted in his pro- 
fessional skill. In other words, the patient now recognizes the fact tnat 
the relation exisj;|ng between physician and patron is even more intimate 
than that of the churchman and his father confessor — that the moral re- 
sponsibility is a tremendous one. A physician now is selected who is- 
known to be, not only skillful, but a good man, trusty, strong, clean, 
wise, pure, discreet and upright as well as one of excellent personal ap- 
pearance. The tendency of the day is to eradicate nonsense from med- 
ical as well as from other things of life. 

Second, the moral relation of the physican to the family. The influ- 
ence of mind over matter has no better illustration than the power of the- 
physican in the family circle. Entrusted with the secrets that would not 
oe revealed to the priest, it is his to separate the family, to cause misery 
and unhappiness, to burst assunder all the ties of domestic life, and yet 
— ^who ever heard of such a trust bemg betrayed ? Is it not a remark- 
able commentary upon the moral integrity of the average doctor that 
these things are unrevealed ? Instead of this, how often does he come to 
cheer and to comfort I His influence broadens and blesses the house- 
hold and he there wields great power, often treating mbre diseases than 
his drugs ever reach. 

Third, the moral relations of the physician to society. The true 
physician is not what is generally understood by the term "a society 
man " for he is usually too busy, too preoccupied to seek social honors 
or run after offices either political or cnurch, and yet by his moral influ- 
ence he models society to a great extent. The best known of men, he is 
the least seen of men- Character tells. The intelligent, thinking people of 
the nineteenth century detest shams ; travelling quacks, so callea Christian 
scientists and that ilk have but a following of fools. The doctor should, 
of all men, have a clear conception of the future that at the closing hour 
of life's scene he may give words of comfort and of cheer, as, his best 
efforts having proven futile, his patients pass through the valley and 
the shadow of death to the realms of the Great Unknown. 

Dr. J. A. Lane tliought the essay worthy of some remarks. The 
relation of mind to body is not new, it is well-Known. The quack minis- 
ter is passed upon at once and condemned ; a quack lawyer is an impossi- 
bility because his own tongue condemns him ; but the evidences of a 
quack doctor are put under ground and the result ascribed to "Provi- 
dence." But the people are beginning to leara — to recognize the rela- 
tion between a sound mind and a sound body in the doctor tlie same as 
anyone else and this explains why some young physicians do not succeed 
though they be excellent— they simply want good character. As was^ 
said the relation between patient and physician is closer than that to the 
parson ; and with the secrets confided, the family affairs that the hus- 
band would not impart to the wife or the wife to the husband, the 
chances for foul play are so numerous that it is marvelous that no more 
prove false to the trust. 

Dr. A. L. Fulton, of Kansas City, was called to the chair, and the 
president. Dr. D. W. Stormont, of Topeka, read a paper on the 
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TBEAT>^NT OF PHTHISIS BY GASKOUS ENEMATA. 

He first gave a history of the process which has recently been revived 
by Bergeon, and then explained the physiological methods by which it 
acts and the mode of administration. He believes that thus far the treat- 
ment has proven excellent, and the results obtained as marvelous ; the 
injections have been almost uniformly followed by favorable signs ; the 
-cough is allayed, the hectic fever disappears, the colliquiti ve diarrhoea 
and sweats subside, the appetite is increased and the jyeight improves. 
But the gas must be pure and correctly used or the opposite conditions 
will obtain. Yet, in spite of all this improvement, we must remember 
that the disease is not a self-limiting one and that this treatment is not a 
specific for the affection — the malady is either hereditary ^or acquired, 
more frequently, perhaps, the result of some vice in the family, and in 
treatment late in tlie course of the disease, or under bad surroundings, 
the relief is only temporary ; the improvement continues from two to 
three months and then the patient becomes worse and quickly dies — in 
some instances evidently sooner than would have been 4he case without 
the treatment. If all circumstances be favorable to the arrest of the 
terrible malady six months sees the subsidence of the symptoms and if the 
treatment is then stopped the subject is apt to become worse, and event- 
ually die of the disease ; whereas, if it be continued and the patient be 
removed to a favorable locality, as in the mountains, ultimate recovery 
may occur. 

The injections should not be made within two hours of meals and 
the gas should be injected slowly so that it may be readily absorbed 
without dilating the intestine. If the rectum become distended an action 
of the bowel should be permitted and the injection then repeated. The 

fatient should recline upon the side while the gas is being administered, 
n some cases the sulphuretted hydrogen gas seems to produce violent 
irritation of the rectum ; this may be obviated by having the water which 
contains the gas warmed. The gas mav be prepared at the bedside or it 
may be very conveniently used in the form of medicated spring water 
like that of the Ypsilanti spring. 

Dr. J. A. Lane, of Leavenworth, here exhibited the apparatus for 
generating the gas at the bedside and explained the manner of its use. 

Dr. Stormont then continued by saying that Horatio Wood had been 
of the opinion that the same results might be obtained by having the 
patient drink water strongly impregnated with sulphurretted hydrogen ; 
ne tried this mode of administration and the results were fairly good, but 
the method had to be discarded — not because of the patient's disgust at 
the nauseating smell, because that could be overcome by drinking the 
water warm, but because it produced pain, which after a few attempts 
became unbearable. Bergeon, who has popularized the rectal injections, 
-cliaracterizes the exhibition by the mouth as giving absolutely negative 
results, the preference in every case being in favor of rectal absorption ; 
still, it may prove of equal benefit upon further trial and if so it will be 
much more pleasant both to doctor and patient. 

Dr. W. D. Bidw^ll : Whenever a new remedy comes forward and 
attracts a considerable degree of attention the published reports always 
«howgood results at first, especially when the new applicant for thera- 
peutic honors is one that appeals to the eye as well as tae imaginati(m of 
the patient The result is something the same as in tlie case of the 
ignorant Insh woman who went to the neurologist for treatment of paral- 
ysis agitans. The doctor having carefully examined the woman and 
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being satisfied as to the nature of the trouble, replied to her questioning 
that he could certainly help her, though not cure her, and then proceeded 
to darken the room and examine her with the ophthalmoscope. The 
patient, regarding this as a remedial measure, electrical in character, 
afterwards comphmented her physician by saying : *'Och, docther dear ! 
And I was after feelin so mucn bether vhen yez applied them batteries 
to me eves. Sure and the trembling shtopped almost altogether 
entirely.'^ The effect upon the imagination is oftentimes of great impor- 
tance in the cure of disease, as witness the cures of the *' Christian Scien- 
tists." Undoubtedly a ffl'eat part of the success attending this plan of 
treatment is due to its effects upon the mind, though there may possibly 
be something beyond this, as perhaps from the amount of gas absorbea, 
small though it must be. A physician at the recent meeting of the 
American Medical Association reported cases in which he injected hydro- 
gen sulphide, carbon dioxide and common air ; the beneficial effect was 
the same from the thjree though there was some pain attendiuj^ the use of 
air. It seems to me we should not be too quick to adopt this repulsive 
measure — it has only been in use one year, a period far too snort to 
give definite statistics. Syrup of hypophosphites, cod liver oil, etc., were 
all brought forward as ^"^ cures," but have been relegated by experience 
to their proper place. From this new remedy I have yet t6 hear of the 
first lung-cavity that has decreased in size, or a case in which the area of 
dullness has dmiinished. One case upon which the method had been 
tried showed at the autopsy no evidence of cicatrization of the cavity and 
of sixty-one cases recently reported, by Dr. Edward S. Bruen, while 
forty-fonr showed improvement only three regained g^od health — cer- 
tainly not a very encouraging percentage. In late cases it is admitted 
by Dr. Stormont to only temporarily improve, the ultimate result being 
to hasten death. In early cases it is certainly nothing to compare with 
change of climate, good food, hygienic surroundings, stimulants and cod 
liver oil. It is too early to come to any ^definite conclusions, yet, per- 
haps the best summary of results attained is that given by Dr. Irederick 
C. Shattuck, of Boston : 

1. Toxic symptoms may follow the injection of sulphuretted hydro- 
gen gas. These are nausea, vomiting, general depression, collapse and 
perhaps headache. 

2. Strong artificial solutions of sulphuretted hydrogen gas with 
carbonic add gas are apt to cause abdominal discomfort. The risk of 
this is diminished by heating the solution of the former gas. 

3. This is not by any means a specific. If useful at all it is only as 
an auxiliary to the more usual methods of treatment. 

4. The only benefit which we have seen that could be fairly 
attributed to the enemata was a diminution of the amount of expectorar 
tion. 

De. C. E^ Cabpenter : That it is a good adjunct is all that i& 
claimed for the Bergeon method — a true specific for tuberculosis has 
never been discovered and probably never will be. But this mode of 
treatment certainly possesses some degree of superiority over other 
methods at our conmiand in a majority of our cases. If it diminishes 
expectoration, relieves the cough, Towers the temperature and suspends 
night-sweats, it certainly is of advantage whether it acts through the 
absorption of gas or the effect of imagination ; while it is to be admitted 
that it caimot compare with change of climate, in incipient phthisis, 
change of chmate cannot be carried about in one's pocket like this appa- 
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ratus and Dr. Bidwell must agree with me that a majority of patients 
affected with puhnonary consumption cannot afford to remove to Colo- 
rado, even when necessary to prolong life. That much of the improve- 
ment is due to mental impression there can be no doubt. This was 
prettily illustrated in a case recently under my observation. The generat- 
or was one like that just exhibited by Dr. Lane, requiring sulphide of 
sodium for the preparation of the gas. " After some time the patient im- 
proved 80 nicely that it was deemed urmecessary to continue the visits, so 
the instrument was left with instructions as to its use. By some mistake 
when the druggist refilled the order for the chemicals, sulphate of sodium 
was substituted for sulphide of sodium. Under no circumstances could 
this yield sulphuretted hydrogen yet the patient, not being aware of this, 
-continued the operations supposing the gas to be generated the same as 
before, and the improvement continued just the same. 

Dr. Lanpheab : While I have little confidence in tliis method and 
believe it will ultimately be thrown aside for far less repulsive and more 
beneficial methods such as the inhalation of oxygen, etc., yet I have no 
objection to experimentation with it particularly when good results are 
obtained. But I wish to give a word of warning to those about to adopt 
it ; it is not wholly free from danger, as alarming symptoms of collapse 
^quite frequently arise and one death from it has been reported in a late 
journal. It is probable that this craze will lapse into ^'' innocuous des- 
netude" like its predecessors : blue glass and the like, for medical prac- 
tice, like the latest style in millinery, is governed by "fashion." As an 
eminent editor recently put it : "This treatment is liable to end ^s it 
began — in gas." • 

Dr. Lane : I cannot agree with the gentlemen in their condemna- 
tion of this treatment, my experience and that of others tending to con- 
firm my first favorable impressions. I cannot believe that such men as 
Horatio Wood, J. Solis Cohen, F. E. Waxham and other teachers and 
authors whom we regard as authorities in other things should be led 
astray by vague ideas and new theories — tliey certainly are men who are 
not to be fooled in regard to results. Above all, the eminent Horatio C. 
Wood would not endorse it if there were nothing in it, and he undoubt- 
edly gives it his unqualified support. Even if I had no opinion of my 
own I could not but believe what these men say. It is true that we have 
had blue glass, syrup of hypophosphites, cod liver oil, etc., and that too 
much reliance was placed upon them ; like them too, gaseous enemata 
may have their day and then lapse into disuse as a result of a reaction 
from the present activity, but the probability is that considerable good is 
to be derived from this treatment and it ought to become a fixture in the 
management of cases financially unable to seek a more congenial clime. 

Dr. Bidwell : These prominent men mentioned as favorable to the 
methods do not declare that it is a remedial measure, curative in its ten- 
dencies, but it is simply an adjuvant. We should not misconstrue their 
words — they investigate all tnese crazes and report, of some favorably, 
of others not. Of this treatment they simply say that patients are bene- 
fitted. 

Dr. Lane : By destruction of the bacilli ; and if you admit that the 
bacilli are diminished the method must be curative in its tendencies, for 
the bacillus tuberculosis is undoubtedly the cause of pulmonary consump- 
tion, is it not. Dr. Bidwell ? 

Dr. Bidwell hesitating to acknowledge this statement as actually 
demonstrated, the acting chairman, Dr. A. L. Fulton, ruled that the ques- 
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lion was out of order. Dr. Lane insisted that as the success of the treat- 
ment most depend entirely upon the acqeptation of the fferm theory of 
<jau8ation his question must be in order and appealed to tne house. By 
rising vote the society sustained the ruling of the chair. 

Dr. Lane : Oh, well ! if the society chooses to vote that the bacillus 
tuberculosis has nothing to do with the matter I have nothing more to say. 

The Chairman — Dr. Fulton : It does not — it simply votes to sus- 
tain the chair in the ruling that your question is out of order. 

Dr. Lane : The only thing I would say in conclusion is that Dr. 
Bidwell is wrong in saying that only an infinitesmal quantity of gas can 
be absorbed — this is a strong medicine and the amount absorbed at one 
sitting makes a large dose. There can be no doubt, at all events, about 
an actual benefit being derived from its absorption. 

Dr. Stormont : 1 do not wish to have my position misunderstood 
— I say that the method is still on trial only and that it has thus far 
proven a valuable adjuvant to remedies that have already proven good. 
There is notliing tbat can cure bad cases but if this helps to arrest this 
fearful disease in its incipiency we can, by the judicious use of chance of 
climate, cod liver oil ana whiskev, hold it in cneck for twenty to thirty 
years and assure the subject a rair degree of health daring this periocf. 
In fact I regard cod liver oil and whiskey as the best treatment we have. 
That the Bergeon plan does not depend entirely upon the imagination is 
shown by the diminution of bacilli by actual count, the reduction of the 
pulse rate and the gain in weight. It is probable, however, that the 
method will prove of more benent in other affections than phthisis. In 
ijases of asthma accompanied with bronchial catarrh, for example, it has 
proven a specific and 1 may also say that the cases of consumption in 
which the best results have been obtained were those accompanied by 
this same broncTiial catarrh. There is undoubtedly something in it though 
not one half as much as quacks and charletans would make of it. 

Dr. O. C. McNary, Surgeon af the National Military Home, read a 
paper on the 

CURE OF THE OPIUM HABIT. 

After giving the graphic description of the symptoms as written by De 
Quincy, supplemented by the equally well told history of a private case 
in wliich the mental troubles assumed a melancholic nature the author 
concluded that all the so-called specifics that havebeen brought forward 
and greatly lauded by enthusiastic advocates have failed. At the pres- 
ent time there are three methods of treatment, each having strong ad- 
herents. 

1. That of Levenstein, of Germany. He advocates and practices the 
abrupt and entire withdrawal of the opium, morphine or otner prepara- 
tion of the drug, at the beginning of the treatment. 

2. The very gradual reduction of the dose of the drug. This treat- 
ment runs over months before the opium is entirely withdrawn. 

3. The treatment of J. B. Mattison, of Brooklyn. He takes an in- 
termediate course in his tieatment, reducing the daily allowance of the 
drug rapidly, entirely withdrawing it in two or three weeks or even less. 

Of the first — it is inhuman, orutal, barbarous. Hear how Leven- 
stein initiates the patient to his treatment. '' As soon as the patient has 
consented to give up his personal liberty and the treatipent is about to 
commence, he is to be shown into a room set apart tor him for the period 
of eight to fourteen days. All opportunity for attempting suicide have 
been removed ; doors and windows must not move on hinges but on 
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pivots, must have neitter handles nor bolts nor keys, being so eonstuct- 
ed that the patients can neither open nor shut them. Hooks for looking 
glasses, for clothes and curtains must be removed. The bed-room, for 
the sake of control, is to have onlv the most necessary furniture ; a bed, 
devoid of protruding posts, a couch, an open wash stand, a table furnish- 
ed with alcoholic stimulants, champagne, port wine, brandy, ice in sma)! 
pieces and a tea um with the necessary implements. In the room, which 
is to serve as a residence for the medical attendant for the first three days, 
the following dmgs are to be kept under lock and key ; a two per, cent, 
solution of morpmna, chloroform, ether, ammonia, liquor ammonia, mus- 
tard, an ice bag, and an electric induction apparatus. A bath room may 
adjoin these two appartments. During the first four or five days of ab- 
stinence the patient must be constantly watched by two female nurses." 

Of the second — the very gradual withdrawal method, there is no 
necessity of drawing out the treatment so indefinitely and most patients 
have neither the time, the patience nor money to undergo ih 

The best treatment, to my mind, is that of Dr. Mattison, which I 
have practised. There is no routine to be followed : each case is a law 
unto itself and brains must be mixed with drugs. There is no physical 
restraint — there is none needed. But a clear understanding must be had 
with the patient ; h^ must be assured that he will not sufer — his con- 
fidence must be gained. Mutual confidence is almost essential to success. 
The subject must notify the doctor of any suffering and each symptom 
must be promptly met as it may arise. 

The reduction of the amount of opium or morphia given should not 
be begun, at once if the patient be feeble, anaemic or run down, or if his^ 
stomach or bowels are weak. But in most cases the reduction should be 
begun at once. Mattison recommends making the reduction one-third or 
one-fourth. In my first case the initial reduction was from twenty 
grains of morphina per diem to eight grains. My plan is to give the mor- 

Ehine in an ounce of water each morning and tell the patient that it is 
is allowance for twenty-four hours and in this way he never knows how 
much or how little he is taking in any one day or how fast the dose is 
being reduced ; in two weeks, more or less, the amount is down to one- 
fourth or one-eighth of a grain ; then it is entirely withdrawn, substitut- 
ing a small amount of quinine to give it the usual bitterness. The influ- 
ence of the mind over the body in these cases is great and if the patient 
knows of the amount of reduction he thinks he suffers when in reality he 
does not. One patient, who was ver}' much reduced, was given his full 
amount of morphine ( twenty grains ) for two or three weeks without any 
reduction, and yet he, imaginmg his morphine was being gradually re- 
duced, believed he was suftering severely from the want of it. Hence my 
rule never to tell a patient the amount of reduction or the remedies used. 
To relieve the terrible reflex irritations and to produce a sedative ef- 
fect upon the system, the bromide of sodium should be used in lai-ge 
doses and a continuous effect kept up ; it is well to start with sixty grains 
twice a day increasing to eighty, one hundred, or even one hundred and 
twenty as necessary, regulating the amount to the patient's reanirements, 
but always twice a dav. Afler the final dose of the opium, the bromide 
should be stopped and fluid extract of coca or cannabis indica substituted 
as sedatives and hypnotics — the first in doses even up to half an ounce 
every two or three hours and the second from, a half dram to a dram 
every two hours or every hour if necessary. The electric current, hot 
baths with perhaps a shower bath after, and laving the body with ether 
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are efficient in allaying the neuralgic pains and the restlessness. Tinc- 
ture of capsicum is good for the stomach. If diarrhoea sets in it sliould 
be controlled by other means than by opium if possible ; if not, an opium 
and starch injection may be required. Exercise in the open air, walking, 
riding, pleasant company, a good novel, pleasant occupation — all are 
great aias. No alcoholic stimulants are required. It is a lact, as Bar- 
tholow says, that in dropping opium, patients crave alcohol, and rush to 
it to their own detriment. 

Among all the victims of the opium habit that have come under 
my observation I have never found but one that was not ashamed of his 
slavery, and I have never found one who did not attribute his enslave- 
ment to the prescription of a physician for some painful or troublesome 
malady. I have seen so much misery from this useful drag that I have 
actually become afraid to administer it except when absolutely necessary 
and then conceal the fact of its administration from my patients and 
cease its use at the earliest moment possible. My hypodermic syringe is 
now brought out only on extra occasions unless I wisli to give other 
drugs than morphine "hypodermically. 

Dk. Lanphear: Upon several important points I must take excep- 
tion to tlie position of Dr. McNary. In the first place it is unfortunate 
that the name "habit'- has been adopted because it leads patients to a 
misconception. The teim " meconeuropathy " proposed by Dr. Hughes 
of St. Louis is a better one, because the trouble. is just as much a disease 
for which the patient is not responsible, as is epilepsy or asthma and the . 
patient should not feel that there is any degradation about it. Again, the 
essayist characterizes the abrupt withdrawal as "cruel, inhuman, barbar- 
ous" — and to this I must also object. To one who has seen many cases 
of njorphinism undergoing treatment there can be no graver picture of 
cruelty than that presented by the patient undergoing the "gradual dim- 
inution " plan of cure. It is in fact, the last half-grain that proves the 
straw that breaks the camel's back and the subject often sufiers as much 
fmm the withdrawal ot the last half-grain as he would from thut of the 
entire quantity habitually taken. It is not always the amount taken 
which measures the intensity of the disease — one of the most difficult 
cases I ever treated was taking only thirty drops of McMunns' Elixir of 
opium four or five times a day. While I thus take exception to Dr. Mc-' 
Nary's statement regarding abrupt withdrawal I do not advocate the Levin- 
stein method — simply a modification thereof. The plan that I adopt is, 
briefly, thus : A good, comfortable room with the necessary conveni- 
ences ; two attendants if possible for a few days, one for night — an<l the 
other for day-service ; a bath-room, with hot water ; then, it the subject 
be in good condition, the fii'st day the dose is diminished about one-half, 
the second the amount again divided by two, the third a half ( f this and 
the fourth (at night) a comparatively small amount. Thus if my patient 
be taking twenty grains of morphine each d y I at once diminish to ten 
grains ; the second day about five, the third about three and the fourth 
one grain — then no more — of course observing the precaution ( usuallv ) 
adopted by Dr. McNary, of continuing doses of simple water for a day 
or two more. If the patient be extremely weak the period (»f withdrawal 
may be lengthened to ten days — nev^or any longer under any circum- 
stances. Whiskey is to be given when indicated, and in 8«»me cases 
chloral and bromides ; but my experience has been that when temporary 
mania occurs as is often the case these druirs onlv irrit ite and increase 
the discomfort of the patient. In such cases lupuline, hyoscy amus and cap- 
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sicum are beneficial though I usually pay little attention to sleeplessness 
unless the insomnia persists for several nights ; then the happiest results 
are to be obtained from the use of monobromate of camphor in capsules 
containing three to five grains, one every hour until sleep is produced or 
six capsules have been taken ; these are to be preceeded by a very hot 
bath and as much food as the patient will take. Milk, eggs and food of 
best quality are of the highest importance and must be given often. By 
following this plan the very best results are obtainable with the least de- 
gi^ee of discomfort and trouble, and in Ax weeks, at most, the subject is 
always ready for business instead of just commencing treatment as under 
the other plan. Of course I have trained nurses in my service and this 
renders treatment easier, perhaps. From wine of coca in morphinism I 
have never been able to obtain any benefit. 

Dr. McNary : It strikes me that the camphor monobromate maybe 
of advantage for sleeplessness and I shall try it ; but I think that the 
doctor is wrong in not controlling the insomnia before the third or fourth 
night — patients should never go without sleep. 

Dr. Lanphear : Why not? In other diseases we sometimes let 
patients go without sleep for several days and no harm results — why 
not in this ? Unless it seems to weaken the patient and make him suffer 
very much I think it best to abstain from efforts to produce sleep except 
hot baths, because most hypnotics disturb digestion — the very thing we 
most wish to avoid. 

Dr. McNary : It is not right to let the patient suffer and sleep is cer- 
. tainly essential to comfort Sodium bromide in large doses usually gives 
refreshing sleep. I have never tried the plan of modified abrupt? with- 
drawal used by Dr. Lanphear, but by the Mattison plan the patient suf- 
fers very little. 

Dr. LiNDSEY (of Topeka) : I think the difference between the two 
speakers is easily explainable — the results of treatment by the two meth- 
ods differ according to the place and the surroimdings. Dr. Lanphear 
treats his cases where he can restrain his patients it necessary and has the 
assistance of his skilled nurses — hence the good results from his method. 
Dr. McNary has treated his patients where he had little assistance and 
his nurses only ordinary attendants — hence his predilection in favor of 
the method he advocates. Under the circumstances each is right. I 
must say, however, that I think stimulants necessary in some cases. 

Dr. G. M. Gray, of Wyandotte, read a report of a case of 

Elka»YEMA. 

N. M. , age 26, Canadian, railroader, family history and previ- 
ous health good. March 23 was siezed with an attack characterized by 
high initiatoiy fever, pain in side ; cough, with thick, tenacious spu- 
tum, bloody at times ; this condition continued about two weeks when 
patient improved suflBciently to work a few days ; then had to desist on 
account of weakness. From that time forward he became progressively , 
weaker with increasing cough attended with fever. April 23 he entered 
St. Margaret's hospital, presenting this condition on nrst examination : 
severe cough with thick, tenacious, brown sputum ; tongue heavily coat- 
ed ; pulse weak and 110 ; temperature, morning, lOl-J ^ , evening 103 "^ ; 
perspires freely, even profusely at times. Examination of chest : reso- 
nance normal over anterior portion of chest, dulness on left side, over 
lower third of lung, flatness over posterior surface of left lung extending 
very near to apex, respiratory murmur clear and distinct over anterior 
portion of chest, absent over posterior surface of left lung. Vocal f rem- 
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itns diminished over lateral portion of left lung and absent over its 
posterior surface. On measurement of chest, left side was found small- 
er by three-fourths of an inch than right side. Patient was placed on 
tonics, stimulants with good nourishment, with counter-irritation over 
lower surface of left lung. Patient continued in about the same condi- 
tion from April 26 to May 13 except that the rise of temperature be- 
came more abrupt and perspiration more profuse. May 13 exploratory 
puncture was made with smaller aspirator needle ; it was first introduced 
m post axillary line with no result ; then half-way between this point 
and spine, between seventh and eighth rib, here obtaining thick pus. 
May 14r Dr. Perkins, of Kansas City, introduced a needle into the pus 
<»avity ( patient etherized ) and using this as a director made «n incision 
one and one-half inches below angle" of scapula ; ten ounces of sero-puru- 
lent fluid escaped. A double drainage tube was introduced and cavity 
washed out daily for two days with carbolized water 1 to 100 ; then 
chlorinated soda water, 1 to 20. Mav 17, patient appeared gaining in 
strength and flesh. Examination of chest snowed relative dulness over 
back on left side below angle of scapula — not amounting to flatness ; 
respiratory murmur heard feebly at left base. Discharge of pus daily, 
three ounces. Considerable cough, vrith thick muco-purulent expectora- 
tion. May 19, temperature fluctuating, appetite good, strength better, 
good sleep, very little discharge. Solution bichloride of mercury 1-1500 
used for washing out cavity. June 1, slight diarrhoea — bismuth, gr. x, 
opium gr. ss every three hours. ( Two or three inmates of the hospital 
were attacked with diarrhoea about the same time, and it was quite prev- 
alent in Wyandotte. ) June 3, diarrhoea worse, acetate of lead gr. i ss^ 
opium,gr.s8 every three hours. Bichloride solution discontinued and chlori- 
nated soda used. Milk diet June 5, peptonized milk powder and cam- 
phor gr. ij every two hours. Morphine gr. 1~16 hypodermically every 
hour until bowels check. Stools dark, wateiy, fetid. June 8, 5 a. m. 
<iied. Autopsy, six hours after death, showed extensive adhesions of 
left pleura, with circumscribed empyema of posterior portions of left pleu- 
ra which was enormously thickened. Pus oozed from bronchial tubes 
^ upon cutting and lower part of left lung showed previous inflammatory 
trouble — wnat we thought had been broncho-pneumonia. The whole 
intestinal tract was congested, especially the duodenum in which the en- 
tire mucins membrane was extensively ulcerated. 

Dr. E. B. Shaw, of Osage City, read a paper upon the subject of 
Puerperal Eclampsia which may be found ^mong the original articles in 
this number of the Index. 

Dr. W. A. Williamson, of Topeka, presented pathological speci- 
mens, giving histoiy of the following cases : 

CONGENITAL CYSTIC KIDNEY. 

The first specimen in one of <*ystic kidney, the clinical history of which 
IS somewhat meagre. No former history of patient was obtainable. 
The patient was a man of 45, robust and healthy. A few days before 
the attack he had been helping push heavily laden cars and strained 
himself. His last illness came on with pain in back, constipation' of 
bowels and general malaise. He gradually merged into a collapsed 
condition. The extremities were cold, slight tenderness to pressure on left 
side. Diarrhoea now set in, discharges from bowels being uncontrollable, 
the passages black and offensive. Urine, scanty, not examined. The 
lungs and heart were found healthy, the temperature subnormal. He 
died in collapse on about the 6th day of his illness. 'At the autopsy the 
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lungs and heart were healthy. Liver pale, slightly enlarged, capsule- 
non-adherent, stomach healthy, with exception of a hemorrhagic spoty 
size of a quarter, at the posterior curvature. Spleen enlarged and slight- 
ly congested. Tlie points of interest were in the pancreas and kidney. 
The former was found enlarged three times the normal size, hard and 
intensely congested. The peritoneum surrounding it was inflamed and 
formed adhesions. Examinea microscopically, the pancreas showed chron- 
ic congestion with minute haemorrhages in the gland substance. The kid- 
ney formed a large mass, etc., nearly filling that side of the cavity. On re- 
moval and opening it the capsule was thickened to size of J inch, the in- 
terior being largely fatty as can be seen. The cortical portion of the 
parenchyma was studded with cysts, varying in size from a pea to an al- 
mond and filled, in some, with a thick colloid material, in others with a 
clear material. The kidney weighed seventeen ounces ; it is somewhat 
contracted now and appears smaller. Left kidney enlarged, weighed 
eight ounces, capsule non-adherent, substance healthy. The enlarge- 
ment in this case was compensatory, more work being thrown upon tne^ 
competent kidney. The bowels were healthy, except portion surround- 
ing pancreas, which was congested. Bladder and brain not examined. 
Microscopically, the vessels of kidney showed increase in the C. T. of 
coat. Small cysts, just starting, were found in the Malpighian tufts, due 
probably to retention of secretion. In older cysts there was a distinct 
wall of 0. T., which, as they grew older, increased in thickness. I take 
this to be a simple case of cyst in the kidney, of congenital origin, the 
tube being obstructed in intra-uterine life and gradually increasing as 
age advanced. In time cystoid degeneration ot the whole kidney was 
replaced by cysts, very little if any renal tissue remaining. 

-Jt * -if -5^ * 

DIPHTIIEBITIC CROUP. 

Membtane from a case of diphtheritic croup ; a history of case would 
prove tedious, so will merely state that the patient, a woman age<l 40, suf- 
fered from pharyngeal dipththeria for a week ; a large membrane was then 
removed from her throat. The membrane rapidly re-formed in larynx 
and within thirty-six hours, tracheotomy had to be performed. At the 
time of removal, the membrane was much larger, but had contracted 
somewhat. As seen from the specimen, the membrane filled the trachea 
and bronchia completely. The membrane rapidly reformed, the lungs 
filled up and the patient died shortly after the operation. 1 find on look- 
ing up the statistics of tracheotomy for croup in adults, that Cohen knows 
of only three recoveries. The trachea in adults is of such a large size 
that usually marked blood poisoning has taken place before the tube has- 
become sulSciently blocked up to demand tracheotomy. 

niP JOINT DISEASE. 

The last specimen I have to present, is the head of the femur removed 
for disease of the joint. The patient was a colored boj, aged 12. no 
family history, except mother died of pulmonary phtliisis. When the boy 
fell into my hands, the trouble had been advancing for over tw«» years* 
There was shortening, prominence of buttock on the affected side, and 
curvature of the spine. An abscess had opened a little below and be- 
hind the great trochanter and discharged an ill-formed pus. The sur- 
roundings of the patient being such as to preclude the possibility of car- 
rying out extension properly, on consultation with JJrs. M. and B. I 
decided to excise the head of the bone. Following the line of incision 
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advised by Heyfelder, which begins a little above and behind the great 
trochanter, towards which it passes, then curves behind the trochanter, 
•<ending at linea aspera after some little difficulty the joint was opened 
and the round ligament having disappeared, the head ol the bone was 
exposed and removed. Thd acetabulum was examined for dead bone, 
and with the exception of some roughness of periosteum was found 
healthy. The wound was then washed out with a carbolized solution 
and dressed antiseptically, and the limb placed in a large fracture box 
with movable sides. A Iiealthy discharge of pus soon set in and granu- 
lation progressed rapidly. In about ten weeks all restraint was removed 
and the patient allowed to go about on crutches. The cut has now 
healed and the discharge stopped. There is some deformity remaining, 
-which I am in hopes will disappear after full use of the limb is regained. 

E. L. 



SANITARY. 



CONCEENINQ MILK 



A Nbw Test fob Water in Milk — Szilasi, according to the Lancet^ 
Tias recently proposed a new test for pnmp-water in milk. It is based on 
the fact that sulphate of diphenylamine is colored blue by the action ot 
. an exceedingly dilute solution ot a nitrate. As well water aiways con- 
tains more or less nifrates, its presence in milk can be detected. The 
test is thns carried out: ' Twenty minims of tolphate of diphenylamine is 
* placed in a small porcelain vessel, and a few drops of the milk to be ex- 
amined are added to it If the milk contains even 5 per cent of average 
well water a blue tinge will gradually distinctly appear. Sulphate of 
•diphenylamine is very cheap, so the test may be readily tried. 

How TO Have Good Milk fob the Babies. — Simoris, a Netherland 
physician, recommends cleansing the nursing apparatus of artificially-fed 
infants by soaking it in luke-warm water, boiling the whole apparatus for 
a quarter of an hour, and then allowing it to cool off gradually. He says 
that the rubber tubing stands this process very well, so that about a yard 
of it will last for a year. By this means he has almost always avoided 
causing dyspepsia. He calls attention to the careless practice of some 
mothers or nurses who add fresh milk to what is left over from a prev- 
ious feeding. The attempt to sterilize milk by boiling it, Simoris tninks 
rather harmful than beneficial, since it makes the coagula of casein in 
■cow's mi?k much harder to digest. Fredh milk from healthy cows is not 
<langerous, and a good condensed milk comes next to this in value. — 
Better than this, the tubing ought to be entirely discarded and nothing 
^iised but rubber nipples fitting over the mouths of nursing bottles. 

Typhoid Fevbb Conveyed by Milk. — The Hahnemanian Monthly 
■says : A recent epidemic of typhoid fever in Cambridge, Mass., has 
been definitely traced to the New Hampshire dairy, which supplied the 
victims with milk. The privy vault near the house drained into the well 
from which water was taken to wash the milk cans, the privy vault hav- 
ing been itself infected by a typhoid fever case a short ^m§ previously. 
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Moral: Always disinfect typhoid fever excreta thoroughly before empty- 
ing. 



PREVENTION OF CHOLERA. 



It is well known that cholera can be prevented by proper sanitary^ 
precautions. Even after it has began to spread, the disease may be ar- 
rested before it becomes epidemic — nay, more : It may be eradicated 
even after it has assumed tiie form of an epidemic, as is evidenced by the 
following : 

At a colliery on the island of Takasima, Japan, cholera last year at- 
tacked 1500 out of 4000 laborers, and 800 died. As this was the third 
time the island had been ravaged by cholera, the company used sanita- 
tion as a preventative. The U. S. consul reports that tnis work was car- 
ried out as follows : A complete sewerage system was formed. Heavy 
pumping arrangements were erected on the beach, for pumping sea water 
to the highest point of the island, whence by arrangement of drains and 
sluices it was gravitated back to the sea, flushing for three or four hours 
daily, every di-ain among the dwelling houses. An extensive fresh- 
water condensing apparatus was erected, tuniing out from 7000 to 8000 
gallons of water per day. The wells on the island were closed, and 
water from the main lana only allowed to be imported for purposes of 
washing, etc. A strict system of food quarantine was instituted, and all 
food was supplied through the company. Three digesters, each of 800 
gallons capacity, were erected, beef Killed under inspection, used to make 
soup, about 1000 gallons per day being supplied to the miners. Beef waa 
also served out in the rations. All shell-hsh were prohibited, only deep- 
water fish, after inspection, being allowed to be landed or sold. No del- 
eterious vegetables of any kind were permitted to be brought to the^island,. 
potatoes, beans, and certain harmless native vegetables being the only 
ones allowed for consumption. The success of the system adopted has 
been amply demonstrated by the fact that Takasima has been tlie only 
place in Nagasaki Ken, untouched by cholera during this year's epidemic. 



SANITARY ITEMS. 



By the recent report of the Sanitary Bureau of the Health Depart-- 
ment of New York, it is shown tliat sixteen per cent, of aU cases of scarlet- 
fever proved fatal, whUe of diphtheria, forty-seven per cent of all cases 
were fatal ! Kansas City needn't be ashamed of her \dtal statistics after 
all. 

The garbage crematory at Wheeling, W. Ya., is said to be com' 
pleted, and to have stood the tests which have been applied, to the sat- 
isfaction of the authorities. • Pittsburgh, Peima., is also endeavoring to 
solve the difficult problem of the disposal of garbage, and has advertised 
for bids to construct furnaces. We regret to learn that the Milwaukee, 
Wis., antliorities have decided to remove the garbage of that city to the 
country, and there bury it in the ground. Such a method of disposal 
is, at the best, unsanitary, and can be but a temporary relief, — Science, 
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Poisonous ptomaines, sufficient to cause toxic symptoms, are liable 
to arise from the placing of milk, warm from the cow, directly info tight 
cans, subjected to a warm atmosphere. Cool the milk 'first before Can- 
ning, and keep cans in cool temperature afterward. It ^S always safe to 

y boil milk for family use, anrf^ut it aside to get cold before bringing to 

f» the table. — Popvlar Science News. 

The Mayor of Columbus, O., has given notice that he*will fine and 
imprison those physicians who neglect to report their contagious diseases. 
This is as it should be. Will Kansas City follow ? 

Law9 in favor of the public health are among the oldest enactments 
' of any legislative bodies. As instances of old English sanitary legisla- 
tion, Edward 11. decreed that a butcher who sold measled pork should 
be fined for the first offense, pilloried for the second, imprisoned and 
fined for the third, and expelled from the town for the fourth. Kichard 
II. took measures against the pollution of rivers. Henry VII. prohib- 
ited cattle slaying within wallea towns, with three exceptions. Elizabeth 
enacted that only one family might dwell in a cottage. The plague in 
f the time of Charles II. led to many health enactments. More than two 

r ceijituries ago Shakespeare's father was fined by the authorities of Stat- 

r ford-on-Avon for throwing garbage into the street in front of his cottage. 



SKIN AND GENITO-URINARY DISEASES. 



DEPARTMENT CONDUCTED BY J. B. JONES, M. D. 
[Professor of Materia Medica and Therapeutics, University of Kansas City. J 



CURRENT LITERATURE. 



T\iQ Medical Record (May 21st), contains a short review of M. 
Sfarteneau's treatment and resulte in glycosuria. By liis proceedure 
sixty-seven cures have been obtained out of seventy cases treated. The 
simple method given is : The patient is not obliged to modify his diet 
to, any great extent, except that he is ot course advised to abstain as far 
as possiolo from starchy foods, fruits and sugar. Instead of ordinary 
beverages at meals he is to drink a solution of carbonate of lithium and 
arsenite of sodium. A paper containing twenty centigrams (three 
grains) of carbonate of lithium and a tablespoontul of a solution of ar- 
senite of sodmm, (twenty centigrams to five hundred grains — three 
grains to the pint of distilled water) are put in a svphon bottle holding 
about a^ litre ( two pints of areated water. > The patient uses this 
water as his only beverage, drinking it witk his meals and at any 
other time when he is thirsty. At meal time, however, it may be taken 
mixed with wine if the patient sodesires. This is the whole treatment, 
and no other drugs are given except for inter-current troubles which 
may arise independent of the original malady. This method, the 
author is led to believe, is efficacious only in those cases of diabetes 
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1 individuals of a gouty or rheumatic diathesis. 

jorge Thomas Jackson ( Journal Cutaneous and Oenito- TJi^nin- 
s ) gives the results of some experiments with resorcin in skin 
The cjrses consisted of eczeu^ epithelioma, tuberculosis or 
ma, lupus erythema, lupus vulgaris, and psoriasis. The drug 
ted in vasaline unless otherwise indicated, and was from five 
cent In epithelioma and scrotulodenna the success was de- 
in eczema the treatment was irritating and not so successful. 

ilography on its side has made such advancements as to 
ilm to no other line of research. A flowery kingdom full of 
lew forms and unexpected shapes, its investigation keeps the 
a maze ot wonderment, until he pauses to ask himself, is 
ything in the domains of chronic diseases which syphilis may 
)r rather may not simulate ? and he is fain to conclude that in 
of chronic disease to know anything well and thoroughly, he 
know syphilis. — N. A, Keyes in Journal of Cutaneous and 
nary Diseases, 

A. Keyes ( Med, Record,^ N. Y.^) makes a plea for the more 
of nitrate of silver in the deep urethea. He has with an im- 
rument administered not less than three thousand injections 
four years, and save a temporary irritation has seen no harm 
He has never gone above a ten per cent, solution, and rarelv 
;ion of more than ten grains to the ounce, and usually a much 
. The troubles for which he uses the injections are gonor- 
fcis, acute and chronic ; ordinary irritability of the bladder, 
ronic suppurative inflammation of the deep urethea, etc., etc. 
ojections are made in each case before the treatment is used. 

J. B. J. 



ERRORS IN THE TREATMENT OF SKIN DISEASES. 



3orge A. Fox, of New York, read a paper on this subject, be- 
3ntreal Medico-Chirurgical "Society. The great error made by 
rs in treating skin diseases, he said, is failure to treat the 
e disease is treated, not the patient He considered attention 
lost important There should be a radical change, both in tlie 
d quality of the food. A dietary should be given the patient, 
ty of the patients improve on starvation diet He advised his 
increase the quantity of fluids, and decrease tlie solids ; to eat 
^ercise more. He gets the best therapeutical results from a 
iet in the treatment oi^nflammatory skin diseases ; a meat diet 
le skin, a vegetable diet lessens congestion. He is in the 
jstiicting meat in winter, and forbidding it in summer. In 
ctions to patients, it is better to tell them exactly what to eat, 
vhat to avoid. Water should be taken sparingly with meals, 
Qtity after meals. Of local applications, very few are needed. 
>r. Fox said, is used too mucn by general practitioners in the 
►f skin diseases, and is a much overrated remedy. 
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les Murray reports in the London Lancet^ six cases of the" 
se of pilocarpine in puerperal convulsions. He injects one 
rain hypodermically. All of his cases recovered. It was 
ecessary to repeat the dose i» six 'hours. 

diarrhoea in infants is said to be due to a microbe which se- 
iculiar coloring matter. The disease is contagious and ep- 
lay be cured by teaspontul doses of lactic acid in symp or 
immediately after the infant has taken fotod. 

ber that in the morning of life come the hard working days, 
lever killed a man. It's fun, recreation, relaxation, holidays 
Che fun that results in a head the next morning, so big that a 
irdly cover it, is what kills. Hard work never does. 

nerican Lancet says : "In Boston, New York and London 
f the people receive free treatment at medical clinics ; in 
I one-fifth, and in Liverpool over one-half. These things 
• to be. Yet new free clinics and dispensaries are being con- 
lished." 

alin, in daily doses of 1^ grammes, is said to render offensiv 
and clear when the abnormal condition is dependent upon 
le urinary passages, such as pyelonephritis, cystitis, etc. It 
isturbance of digestion, and does not increase the frequency 
m. 

A. Drake amd family have returned to the city after an 
several months, during which the pleasure resorts of the 
and Rocky mountains were visited. The many friends of 
vill be pleased to learn that his health has been very much 
Y his trip. 

7. C. Tyree, of this city, went to New York about the 10th 
mce he will sail for Europe. He will visit the large eye and 
8 of Great Britain, and will then cross over to the Continent, 
ill visit those of France and Germany. May he have a pleas- 
Stable trip. 

usse states that exclusive sweating of the feet, under whatev- 
ppears, can be quickly cured by carefully conducted friction 
•ate of bismuth, and even in the few cases where this sup- 
abundant sweating only temporarily it still removes tlie le- 
L often accompanies the secretion. — Medical Ilet^ald. 

30. E. Fellows, of Moose River, Me., adds his testimony to 
of refrigeration with ether spray in facilitating the reduction 
ated hernia. He states, in a letter, tliat he had wonderful 
I it during tbe past two years, the hernia generally disappear- 
eously, or uncier very slight presure, in from one to four 
dical World, 

►rdyce Barker, New York, said in a paper read to the New 
Itfedical Society on February 6, 1887: " During the past thir- 
rs I have rarely attended a woman in confine/nent without the 
oform, never where she has suflFered considerable pain. Hav- 
d it in several thousand cases I unhesitatingly assert that not 
juse have I found cause to regret its use.'" 
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CREEN DRUC FLUID EKTRACTS. 



CHARACTERISTICS: 
Uniform Srengtli, 

CofiTenieiice of Admlnstratlon, 

Non-liability to Deteriorate bjr Ai^e, 

Their Positive Tlierapentle Eflleaey* 
Sold by leading Wholesale Druggists and Phyfiicians' Supply Houses in the United States. 

IS^Physicians who have been disappointed in the use of Favorite Pre- 
scriptions have the remedy in their own hands. ^FJ 

Specify continually "Wm. 8. M. Chem. Co.'s," both in ordering office supplies and in writing 
prescriptions. 

The Medical Profession — not the dealer — is responsible for the wide distribution of so many 
cheap and trashy preparations. A protest should be made against their sale — ^injurious Alike to 
professional and financial success. 

ORIGINAL PACKAGES--A Saftguard. 

Physicians should be guarded in their purchase of Fluid Extracts in small packages filled 
* ' * " * ilk 8 * 



out by druggists from bulk stock. 

The WM, 8. MERRELL CHEMICAL CO. will not hold themselves responsible for the identity 
of such extracts or their quality when purchased in this manner even though the written 
label may read: ^'Merrell'i." 

The custom among some wholesale dealers of filling orders for broken or small pakc> 
ages from any manufacture they may have open or convenient, is too well known to / 
neyed comment. We make no charges' or insinuations against the integrity of the Drug / 
Trade, but simply state that— we cannot run the risk of such methods. 

To meet an urgent demand of the Profession, therefore, and enable Physicians to obtam wi^ 
certainty our FLtno Preparations from diuggists in Original Unbroken packages, all the hig 
er priced Fluid Extracts — including our Green Label Preparations and all the improved iT 
Remedies— will be put up in one pound and quarter pound bottles. In ordering please spet; 

" ORIGINAL packages/' 

Wm. S. Merrell Chemical Co., 




/ 



MAKUFAC TUBING CHEMISTS, 

tSTEvery physician should read our monograph on "Qrebn Drug Fu ^traot» 
— Their Origin, History and Rationale," sent free to any address. - 

Order your supples tibrough any of the following Depots, or direct, ' ^^^ «^ 
Woodward. Faxon & Co., Meyer Bros. & Co., Kansas City ; McPike & Fox, Atc,^* l^hroSfa 
ersdorff, Leavenworth ; fliaitli. Tan Katta ft Co..8t. Joseph ; LeightOB & Co f ' ^^^°^^*^^ 
or Leighton <& Clark, Omaha, Nebraska. 
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iiing Absolute Accuracy of Dose, 

Administration, Speedy Disintegration, and 
Consequent Rapid Absorption, 

Thereby Insuring 

r BFFBCTIVB RESULTS. 



5W ph3^8iciaus will prescribe any of the more powerful remedies, such 
e, Digitalis, Arsenic, etc., either in powders or in solutions, when 
8 presented by our TRITURATES, their accuracy and convenience 
ith the absolute freedom from danger in prescribisg, always attending 
E dispensing of dangerous drugs in the form of powders, drops, or 

absolutely exact, and will keep indefinitely ; they can be readily 
)f water, or, if smaller doses be required for infants, the tablet can 
3y simply crushing with a knife, or the thumb-nail. 
11 give us pleasure to forward) gives in detail all the claims we 
rations, together with a list of all the combinations. It embraces 
r demand, and the doses are so graduated as to meet almost everj' 
re a few of the active agents in everj'-day use. 



^ 



n 



s^- 


Ext. Pilocarpus Fid., i min. 




Homatropine Hydrob.. 1-100. 




Lithia Carb., 4 gr. 


is. Tart., i gr. 


Mercury, Green Iodide, i gi\ 




Mercury, Red Iodide. 1-30 gr. 


00 .gr. 


Morph. Sulph., 1-20 gr. 




Pilocarpine Hydrochlor.. 1-20 gr 


.loOgr. 


Podophyllin, i gr. 




Santonine. i gr. 


, 1-40 gr. 


Strychnine, l-()0 gr. 




Tr."^ Aconite, 1 min. 


. 


Tr. Belladonna, 2 min. 


Ogr. 


Tr. Gtasemiura. 8 min. 


t i gr. 


Tr. llyoscyamus, 2 min. 


iP-, i gr. 


Tr. Opium, 2 min. 




Tr. Veratrum Viride. 1 min. 


min. 


Zinc Phosphide. 1 10 gr. 


gr. 





send samples of these Triturates to any physician who 
n his practice. 
i prices, etc., of ail our preparations will be sent by mail 

en crdering. 



yeth and Brother, 



^l^ilad-elplxisi. 

[2«J 
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